2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P97000007425 oy Secretary of State

1. Entity Name
SYLMAC INTERNATIONAL CORP. 03-04-2005 90131 048 ***130.00

Principal Place of Business Mailing Address

600 THREE ISLANDS BLVD 600 THREE ISLANDS BLVD b R LAY
1404 1404 .

HALLANDALE FL 33009 UQLLANDALE FL 33009

oS N IR ERG i

Sl? Apt , etc. K %4 /L Suite, Apt. #, etc. 1st MOORE - CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

65-0732409 Not Applicable
Country Zp Country o , .75 Additional
7 4?6 5. Certificate of Status Desired O gg Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?OAO%E\LB}-EESKI" FS-"“I\E\'{AEEI#TO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE

Signature, typad of prinled nama of registarad agenl and titls if apphcable (NOTE Ragrslerad Agaent signature requited when ratnstating) DATE

. FILE NOW! FEE.IS $150.00 .
- “After May 1, 2005 Fee Will Be $550. oo ;
Make Check Payable to Flo; Departmenl of Stat N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. "~ OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P [ Delete 1TLE {1 Change  [] Addition
NAME SHRIER, STEVE NAME

STREET ADDRESS | 600 THREE ISLANDS BLVD, #1404 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE ST w Delete TITLE [Jchange [l Addition
NAME FELDMAN, SHAR{ NAME

STREET ADDRESS (600 THREE ISLANDS BLVD, #1404 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE 1 Delete THLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TITLE O Dpelete TITLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TILE [ change [} Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A CITY-ST-7IP

12. | hereby cerify that the information sugbligd with this filing dogShot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indi i : g3nd agtufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4l to ghedute this repog as required by Chapter 607, Florida Statutes; and that my name appea;s in Block 10 or Block 11 if
b RHOWE8

| LI z,%f

FF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




