2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000068792 «

1. Entity Name

SYAR LIVED, INC.

Principa! Piace of Business

C/Q BORRELL, INC.
23511 N NEBRASKA AVE
'LI']éMPA FL 33603

Mailing Address

C/0 BORRELL, INC.
3511 N NEBRASKA AVE
EIQMPA FL 33803

2. Principal Place of Businass

3. Mailing Address

Surte. Apt #, etc

Buite. Apt. #, etc.

FILED
“Mar 08, 2004 08:00 AM
Secretary of State

I

NI

Il

A

MOORE CR2E034 (11/03)
City & Stale Ciy & State 4. FEI Number Apphed?&
59-3482545 Net Applicable
o Country P Country 5. Cerliicate of Swatus Desired ¥ $8.75 additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Regislered Agent e
Name

BORRELL, ANTHONY J JR
3511 N NEBRASKA AVE
TAMPA FL 33603

Street Address (P.O Box Number is Not Acceptable)

City

FL l Zip Code

8. Tne above named entity submits th.s statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnawre. tvped o prirted name of registered agent and Stk f apcheabie

(NOTE Ragislered Agent signatuie requrad when ranstating) DATE

FILE NOW!I!

After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

FEE IS $150.00

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PASD 3 pelete THLE [Gchange [ Addition
NAME ELLISON, C. SAMUAL NAME L

STREETADURESS 6101 SCHOONER WAY STREET ADDRESS _ HoDIonelall N
arv-sT-7P | TAMPA FL 33619 CINy-ST- 7P 03/03/04-30006-004 158.7%
TITE ST ] belete WITLE [ Change [ Addibon
NAME MENENDEZ, CARLOS NAME

STREET ADDRESS | 4838 SAN PABLO PL STREET ADDRESS

oe-ST-2F P TAMPA FL 33634 CHY-S1-2IP ) _
TLE VASD 7 Delee TITLE [ Charge [ Addition
NAME BORRELL, ANTHONY J JR HAME

STREETADDRESS | 4967 BAYSHORE BLVD. SIREET ADDRESS

CITY-sT- 2P TAMPA FL 23603 Ciry -ST-2IP ~ .
TLE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST- 2P CIFY-ST- 2P B
TILE 3 Delete TiE [ Change  [_] Addincn
NAME NAME

STREET ADDRESS STRELT ACDRESS

CiTY-ST- 2P CITY -81- 2P L

TLE [ belere TLE [ change ] Addition
HAME NAME

STREET ADDHESS STREET ADORESS

CITY-sT- P CIry ST P

12. | hereby certify that the information supplied with this fling does not qualify for the exermpiion stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or suppleprental report is true and accurate and that my signature shall have the same legal e

ot the corporaton or the n

changed, or on an atta

or trustee e 4
e withall other like empowerad,

2 o

ect as if made under oath; that | am an officer or director

red to execute this repont as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

g 11g-T3an

SIGNATURE:
_ﬁ

SINATVAE AR TTPED $R PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

3 Jor

Daybme Phone ¥




