2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 18,2004 8:00 am

P97000067593
DOCUMENT # 0675 Secretary of State
SY-LO ENTERPRISES.CORP. -~ .« -.~s . 02-18-2004 90002 020 ***158.75
Principal Place of Business Mailing Address ,\/\/
900 SOUTH DED HWY., STE B : “Se0-ERHTH DED MW Y-S E-E— p‘« —
HOLLYWOOD FL 33020 HOELWOOD-FL-33620- NS s
us s C W
T A R
1700 et M Bivi, f=F
Suite, Apt. #, etc. SUIK% P{lt- #, etc. MOORE CR2E034 (1 1/03)
City & Stat Clt & S . ul ks Applied £
wasme S PoGiledsl U 4 TEINMSST 65 0772771 et hosioaie
Zip Country Zip 3% 30 i Country Usa 5. Cerificate of Status Desired EI I§98e Zgﬁfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o s , o e | Name . N e e —
SGHEO&SEGQ%YGEEPOWAY P.A. Street Address (P.0. Box Number is Not Acceptable)
1700 EAST LAS OLAS BLVD., PH-1
FT LAUDERDALE FL 33301
(e A - I YOS

8. The above named entity submits this statement tor 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 registered agent

SIGNATURE % ML// \/ b . /0, 200 Y

Signature. typed or prnted name of reqistered agent and litke f apphcable. (NCTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to£ees
2 g SRR 2 . [ "
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 11 -
TmE D [T pefate TILE [ Change [T Addition
RAME |LOPEZ, EMMA M NAME
STREET ADDRESS ! 900 SOUTH DED HWY., STE B STREET AGDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
THLE D 7 pelste TITLE [3 ctange [ Addition
NAME SIAM-ECK, ELDRYS NAME
STREET ADDRESS | 900 SOUTH DED HWY., STEB STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TE O petete T [J Change ) Addition
-HAME T e e e mm— i -—_ = -~ - a7 e e BANAME - e — - L T e et e e St L i e aE F D e B i ke ——
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T-ZF
TITLE T pelete TITLE . [J Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-51-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP CITY-ST-2P .
THLE [T peiete THLE [ Change [ Addition*
NAME NAME > .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this report or supplermental repert is true and accurate and fhat my signature shall have the same legal effect as it made under cath: that { am an officer or director
of the corporation or the recewveror rustee empowergd tg execute thisdgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

d.

changed, or on an attachmert with,an address, witly
,,'z/o oy - Y DI LY

SIGNATURE AND TYPED OR Pm,ITED NAME OF stﬁuuyﬁmen OF HIRECTOR 7/ 9;(9 Daytime Phone #

SIGNATURE:




