2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # P97000066776 ecretary of State
1. Entity Name
SYBRO. INC 04-30-2004 90372 035 ***150.00
Principal Place of Business Malling Address
1455 NW 107 AVE P O BOX 800406 [N
576 AVENTURA FL 33280
MIAMI FL 33172 uUs
uUs
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0772352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g;quﬁ:jed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;(i;\'QAéI'OS\éiiéil’\]ELé?_\S/D - Street Address (P.O. Box NMumber is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of regisiered agent and tils f apphcablé. (NOTE: Regsslered Ageni signaturs required when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D [ Delete TLE 1 change [ Addition
NAME BROIDE, BERNARD NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CiTY-ST-ZIP
TITLE D 1 Delete TILE ] Change [ Addition
NAME SYNALOVSKI, ELIAS NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-21P MIAMI FI. 33137 . CITY-5T-2IP
THLE 3 oelete TILE ) Change  [C] Addition
NAME NAME
STREET ADDRESS _— — - - STREET ADURESS -
CITY-5T1-21P CiTY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T1-2IP
e - - 3 Delete TOLE [ Change [T Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TME ' O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CTY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 1hjan address, with ali other like empowered.
/2510 Gae)sra-val/!

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR Date Paytime Phone #




