2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000080314 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
SYL GROUP, INC.
Principal Place B{Business ﬁ- ) o ) _7 I\fEﬂing Address
2400 PRESIDENTIAL WAY 2400 PRESIDENTIAL WAY
APT. 604 APT, 604
WEST PALM BEACH FL. 33401 WEST PALM BEACH FL 33401

Suite, Apt ¥, etc. ' | Suile, Apt # ete. 1st MOORE CR2E034 (10/04)

City & State T, T City & State T 4, FEI Number Applied For

65-0701795 Not Applicabio
Zp Country Zp Country 5, Cerlificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name and A‘ddressrof New Registered Agent

- i N T 1 Nama

?;O%OS%PL%-T_’A;]‘SE} IgIELEDMRO AD Street Address (P.O Box Number is Not Acceptable) - )

PLANTATION FL 33324

City FL Zip Code

8, The abaove named entity submits this statement for the putpose ofchangmg its registered offics o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE —

Signitura, typod o printed nama of ra;lslémd agoat and tle f applicabls NSTE %iegnslered Ager sigralure reaured when minslanng) - DATE
RO Sl o et = B
"
F“‘E NOW -5 :'EE‘;?"%E’O'Og 9. Elechon Campalgn Financing $5.00 may Be
After May 1, 2605 e? ill Be $550.00. | Trust Fund Contributien [} Added to Fees

Make Check Payable to Florida Department of State
10, o DFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PTD ) ] Delste 1 103 Ol change [ Addition
NAME FINESTONE, J. HAME S -
SIRFTTADDRESS | 200 MT PLEASANT AVE K-3 SIRLLT ADDRESS o H.H%E'%Ugml 5 Sg 7 04 150,90
enr-si-zp (W ORANGE NJ Q7052 . QY -ST-71P e tine oot ?
e - |sD - o ] Delete” TITIE TJChange (] Addition
NAME FINESTONE, A. NAME
SIRLLI ADDRESS (2400 PRESIDENTIAL WAY APT 604 STRFFT ADDRFES
CIFY. ST 2P WEST PALM BEACH FL 33401 _ oS
1Lt S T T ool E ’ Ol Crange [ Addition
NAME NAME
STREET ADDRESS - STREET AGGFESS
Ty -5 2P : i CHEY ST 2P
BRE T T Clowee | f mue o [ Change [ Adclion
NAML NAME
SEREET ADORESS STREEDADDRESS
Y- S7-2P CIfY-S1- 2P
TiILE T © Oooeete | § ome ' O Change " [ Addition
NAME AR
STREFT ADDRESS SIREET ATIDHESS
Cily-SI-2iP CINY-ST A
it - - [ petete . § wns o ' D) change [ Addtion
NAbE NAME
SIREFT ADDRESS SIREE | ADDRESS
CITY. §T. 1P iy §1-2P

12, | hereby certity that the information suppliad with this filin g does not qua]"ﬁr for the exemption stated in Section 119 07&3)(’) Flofida Statutes | further certify that the information
indicatec on this report or supplemental repor‘t true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or rusiee grfighwered to exscute thiz report as required by Chapter 607, Florida Statntes; and that my name appears in Block 10 or Block 11if

changed, or on an amohmy ad
SIGNATURE: /

Oavv»mm tone #




