FIEE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ PROFIT 4l FLORIDA DEPARTHMENT OF STATE A r 16, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90037 026 ***150.00

DOCUMENT # PQ8000036611

1. Corporaticn Name

SYGAR ENTERPRISES, INC.

”PrTcipal Place of Business ' Mailing Address
7154 NORTH UNIVERSITY DRIVE #205 7154 NORTH UNIVERSITY DRIVE #205
TAMARAG FL 33321 TAMARAG FL 23321
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 04/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar O Applied For
i} a 65’0 8"‘7 98 Not Applicable |
© Suite, Apt. #, etc. - - T Suite, Ant. #ietc.”” - . B TN - - -~ 88 iti .
) P _l . ? 5. Certfcale of Status Desired a $8:75 Add.illoﬂd
zz1 27 Fee Required
City & S1ate City & State 6. Election Campaign Financing 0 $5.00 May Be
. ‘! o m Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
,.: o l;l E m} Personal Property Tax. \ﬁf&s Cite
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SYNER, BOB :

7154 NORTH UNIVERS!TY DRIVE #205 - 82| Street Address (P.Q. Box Number is Not Acceptable)

TAMARAC FL 33321 a3

84| City : - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.15C8, Flarida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slqnul_ul_'?, lypad or printad name of registarad agant and ke If agpucac @ (HOTE, Registared Agent sgnature requred when reinsiating) DATE
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TILE [ Change 0 addition
NAME SYNER, BOB ) 12 NAME ’
sweeranoressl 7154 NORTH UNIVERSITY DRIVE #205 13 STREET ADDRESS
© CITY-ST.ZR TAMARAC FL 33321 14QITY.ST-2P
TITLE SD () DELETE 2L HIE [JChange [ Addition
. NAME GARCIA, ANDY ) 22 NAME
_ swmeeranoress| 7880 NW. 28TH STREET ) . ) 2asmReeranomess 7 . N ~
CITY-5T-2P MIAMI FL 33122 2 4CITY-ST-2F
TITLE / - D DELETE 31TME [JChange [ Additian
NAVE vAgAS &/P’J Tl 72 32NAME
STREET ADDRESS | /¢ y vy 3.3 STREET ADDRESS
: VIEL Egs,0801 prank L Tin
ar-STIP | ) S50 Sev Fp g€ Dhurri, Fi ARSI F 34.CITY-ST-2P
TITLE ] DELETE 4ATITLE [Ochange [ Acdition
NAME 5 THAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP 23 CITY-ST-2IP
TITLE [ DELETE 5.4 TITE TJChange  [J Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54CITY-ST-2P
TITLE [ pELETE BITMLE [Jchange  {J Addition
NAME 82 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-57- 249 $1CITY-ST-21P 1

14. { hereby certify that the information supplied with this filing dces not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furthar certify that the information
indicated on this annual rgpart or sumenlal annual report is trug and accurale and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director ¢f.the cdcporatig Ryyeceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc! _33 if ¢hn B achment with an address, with all other like empowered. .

Al 0

WNINGDFFICER OR DIRECTOR Diie [ Ca,tma Phore #




