/
/

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P9800003661 1 04-16-2004 90045 047 ***150.00
1. Entity Name
SYGAR ENTERPRISES, INC.
Principal Place of Business Mailing Address <
7154 NORTH UNIVERSITY DRIVE 7154 NORTH UNIVERSITY DRIVE ! Y e - ol
SUITE # 205 SUITE # 205 ' e o~
TAMARAC, FL 33321 TAMARAC, FL 33321 . .
e s SRR N AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03) a B
City & State City & State 4. FEI Number AppliedJFor
65-0847880 Not Applicabla- =
Zp Cauntry Zip Country 5. Certificate of Status Desire?d 0O Ezﬁiﬁ:‘gﬂmﬁ'y _;_
6. Name and Address of Current Regl: d Agent = 7. Name and Address of New Registered Agent /. -
e T TR e T e st T T et Ry T~ | iNamg~"" —=" TR T T T TR L e \
SYNER, BOB : | = 7
7154 NORTH UNIVERSITY DRIVE Strest Address (P.O. Box Number is Not Acceptable) _ e,
SUITE # 205 ; =i B
TAMARAC, FL 33321 ; L R
City FL | Zip Code\/ ¥ P

8, The abave named entity submits this statement for 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.

s

i -

SIGNATURE ’ k>
Signature, lypad of printed nama of registered agent and litie if applicable. (NOTE: Registerad Agant signefure required when reinstating) DATE -
i ~ .-‘: R,
FILE NOWIll FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be ' ™ "\‘ki-!' i
After May 1, 2004 Fae wiil be $550.00 Trust Fund Contribution. Added to Fees . B P -~
Ll

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "PD [ Delets e . A Dl change [ Addition
NAME SYNER, BOB NAME %.-/ ‘
STREET ADDRESS | 7154 NORTH UNIVERSITY DRIVE #205 STREET ADDRESS < !
CIY-5T-2P | TAMARAC, FL 33321 Y- ST-2P . : :
TME sD et [ oelete TInE B j ] Change [ Addition
MME__ 7 | GARCIA, ANDY NAME ' - .
STREET ADDRESS | 7154 NORTH UNIVERSITY DR STE 205 STREET ABDRESS N - . T
CTY-5T-2P | TAMARAGC, FL 33321 CiTY-§7-2¢ T ‘
Tine [ pelete TnE - . ‘ Clomnge [ Addition
WE R NAME b
STHEET ADDRESS | ===~ = S o ¢ gl B STREETADDRESS | t o -t .
cy-gr-2ip CATY-§T-2P TR T e e - R e
-
TILE [ belete TITLE . " CJcChange [ Addilion ~
NAE . NAME R W ;
STREET ADDRESS STREET ADDRESS - |
CITY-§1-ZIP CITY-§T-2P f
THLE O Delete TILE ! [OcChange  [J Addition
NAME NAME —— '
STREET ADDRESS STREET ADDRESS g ‘ i
CITY-ST-2P CITY-3T-7P ‘
TITE O peete TiLE ' CJ Change [ Addition
NANE HAME . -
| sTreer apoRess STREET ADDRESS g
CITY-57-2P - ¢ITY-sT-2P ! :

indicatad ¢n this report or suppl
of the corporation or the regaf
changed, or en an attachment wil

SIGNATURE:

.

acute this report as required by Ch
r like empowerad,

12 | hereby certify that the information supplied with this fiing does not qualify fer the exemptian stated in Section 112.07(3)i), Florida Statutes, | lurther certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor ~
apter 607, Florida Statutes; and that my nar;-ngappaars in Block 10°or

[

.
H

Block 11if
.

—

.
7

) SIGNATURE AND TYPED OR WJ NANE QF SIGNING OFFICER OR DIRECTOR

/ Daytime Phone #

7

.

' 722
s T



