2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGOMENT # P95000010644 R Jan 27, 2005 08:00 AM

1. Eniy Nane Secretary of State
SYNAI GARDENS BANQUET HALL, INC

Principal Place of Businass Mailing Address
3480 SW 107 ¢ 3490 SW 107 CT
MIAMY, FL 33165 MIAMI, FL 33165
01152005 ~ No Chg-P CR2E034 (10/03)
PO NOT WRITE IN THIS SPACE & P N | [Aptid For
65-0560897 | [Not Applicatt:
5. Certificate of Slatus Desired O gg'gesq L’:;Sedc;m’“a'

6. Name and Address of Gurrent Registered Agent

e DO NOT WRITE
MIAMI, FL 33186 1IN THIS SPACE

8. The above narned enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyprad o ponted name of reguatered agent and tle il applicable, (NOTE. Registeted Agen! sigoalute required when teinslating) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, OFFICERS AND DIRECTORS | o
THLE D
WAME IZAGUIRRE, MAIDA

STREFT ADDRESS | 14384 SW. 97TH TERRACE
CTY ST-7IP MIAMI, FL. 33186

— 000N SP73S

e 01/27/05-A0065-005 150. 00
STREFT AUDRESS
CITy-ST-21P

TTE
NAME

i | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILF

NAME

STREET ADDRESS
LTy 8T 2P

TIHE

NAME

STAEET ADDRESS
CIry-ST-2IP

12. | hereby certily that the informalion supptlied with this filing doss not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrnation
indicared on this report of supplernental report is true and accurate and lhat my signature shall have the sarne legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver ar trustee ampowered 1o executa this report as required by Chapter 607, Florida Staiulas; and that my name appears in Block 10 or Block 11 if

changed. or on an attlachmepd, with an address, with all other like ermpowsreq.
SIGNATURE: *‘20‘5&— /,/ [S/0S  BoS—Ssy-466S,

FeInnATHETE aNO TYPED O FRINTFO NAME AE SIGMNMNE GEEICEE BR RIRECTRR Mala PaAme Charg &




