2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
SYDJ MARKETING SERWCES, INC.
Principal Place of Businass Mailing Address
18164 NW 2 AVE 18164 NW 2 AVE
2. Principal Flace of Business 3, Mailing Address -
Surte, Apt. #, etc. Sutte, Apt, #, elc. 2nd MOORE CR2E034 {5/05)
City & State City & State ' — | & FEINumber Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certifficate of Status Desired 1 Eeae';esqtﬁfgc}ﬁonal
6. Name and Address of Gurrent Registered Agent o 7. Name and Address of New Registered Agent

Mame

JOHNSON, SYDNEY O R

18164 NW 2 AVE Street Address (P ©. Box Number is Not Acceptable)

MIAMI FL 33169

City FL l Zip Code

8. The above hamed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. B

SIGNATURE . - ——
Sgnature, typed of printed name af ragrstared agent and Wty if applicable (NOTE Ragisiared Agert signature regurred when reinstaing} DATE .
FILE NOW!! FEE 1S $550.00 S.607 193(2)(b), F.S., dlows for the waiver of the $400.00 9. Election Campaign Financing $5 00 Mav B

BUE BY September 7, 2005 " "1 late fee By checking this box, the corperation certifies it : Trust Fund Contrputon, L] Add. g la;!f,
Make Gheck Payable to Florida Department of State | did not recaive prior notize. Fes to fle is $15000. X : ed fo Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS [N 11
HITTS PST 1 pelete TILE [ change ] Addition
NAME JOHNSCON, SYDNEY O HAME
STREFTADORESS | 181684 NW 2 AVE SIREL ADDAESS anopngy 759 -
aiy-si.ae [ MIAMI FL 33168 cIry-st. 2ie Ty ”f 35 SDBGE’ 13 150.00
une [ pelete il CIchange  [J Addition
xAME NAME .
SiFEE ADDHESS STREET ADDHE %S
Iy ST-7:p IS
ik [ Delete e Ochange [ Addilion
MAME § rane
STRFFi ADORESS SIRFE ADDRESS
(Y-§1. 79 STy ST-7e
T O pelete HNE [dchenge [T Addition
NAME NAME
STRECT ADORESS SIREETADDRISS
LH-S1-4P ST e
e T belete HilE [Ochange  [] Addilion
Al rea ks
EHEET ADDRFSS TR ANDHESS
Y- 5170 oY ST
allk 1 pelete niLg [ <¢hange I Addition
HAME . MAME
SIRFFT ADDRFSS SIRELT ADDRESS
O ST gP Y-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. [ further certfy that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustes empowered 1o executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an address, with all ether fike empowered,

SIGNATURE;/‘&_O?“LN&‘_QJL‘V‘“QMM\J éfz,e/ o




