2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

1. Srity Namo 04-27-2004 90078 045 ***150.00
SY'S SUPPLIES ORLANDO, INC. ’
Principa! Place of Business Mailing Address
1900 DIVERSIFIED WAY 235 NORTH JOG ROAD T T
ORIANDO, FL 32804 WEST PALM BEACH, FL 33413
| 1” “‘{ ey
2, Principal Place of Business 3. Mailing Address } i !‘ "i
‘Smte, Apt #, eic. Suite, Apt. #, elc. 4202004 ChyP CR2EG34 (10/03)
Jojt Ston home Woy
City & State ’ City & State 4. FEI Number Applied For
650778224 Not Applicable
Zip Couniry Zip Counry " ) $8.75 addtiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agant
MNarne
MARELL, WILLIAM J ESQ
4601 FORUM PLACE Street Address (P.0. Box Number is Not Acceptable}
SUITE 111
WEST PALM BEACH, FL 33401
City FL l 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. 1.am familiar with, ana accept
the obligations of registered agenl.
SIGNATURE
Signature, typed or printex] name of regstived agent and titie § applcable. (NOTE: Agent sy equred when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 oelete TTLE [ chage  [] Addition
RAME APPLEBAUM, DANIEL L NAME
STREET ADDRESS | 235 N JOG ROAD STREET ADDRESS
cy-st-a¢ WEST PALM BEACH, FL 33413 Crmy-st-ap
Tme ] £1 Detete TME [ Change ] Addilion
NAME APPLEBAUM, SEYMOUR NAME
STRETADDRESS | 235 N JOG ROAD STREET ADORESS
CHY-ST-2P WEST PALM BEACH, FL 33413 Cry-51-2°P
TITLE 7 pelete e [ cChange ] Addition
NAME l NAME
STREET ADDRESS STREET ADORESS
TY-51-2P CITY-5T-8P
TME 3 Detete me [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S7-ZP
TME 1 belete TKE Cdchange 3 Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P . CITY-ST-2P
TITLE [ petete TRE [OJCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CiT-351-29
12. | hereby certify that the information supplieg with thigeling does not qualify for the exemption siated in Section 119 07{3Ni}. Florida Statutes. | further cestify that the information
indicated on this report of supplemental refort is tpfe jand accurate andg that my signature shall have the same legal t as if made under cath; that | am an officer or directos
of the corporation or the feceiver or trusteglermnpoyiertd to execute this rgfibrt as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 111f
changed, of on an attachment with an ady] all othgr like grpowlfed.

S6) £29 I54y

Sallir ) > i
v



