FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secrete ry of State

-

DIVISION OF CORPORATIONS
DOCUMENT # pQ8000077146

SYRIS HOLDING CORP.

Principal Place of Business

8596 VIA GUILA
BOCA RATON FL 334%

Mailing Address

8596 VIA GUILA
BOCA RATON FL 3349

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90154 045 ***150.00

G EV ANV

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
(09/04/1938
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Apylied For
] 13700 (assandra Pam‘}ﬂ Lane 26] 15700 Gugsandn fonke Lant 65-0861000 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. diti
uita, A st uite, Ap sle 5, Certifc ite of Status Desired O $875 A 1d.|t|onal
EI ;l Fee Recuired
City & Slate City & State 6. Electic1 Campaign Financing $5.00 14ay Be
23] Boca ﬂA‘TOI\‘; FL 28 farod  FL Trust Fund Contribution U Added tc Faes
Zip, ) Cour try Zip Country 8. This corporation owes the current year ntangible
—27| 334 9 b [i;l Us /\' El 5344 ’;l \)) N Persor al Property Tax. Oves  MNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
SYRIS, NICHOLAS = = ———
16700 CASSANDRA POINTE LANE Street Acldress (P.O. Boy Number is Not Acceptable)
BOCA RATON FL 33496 83
84| City Fuas Zip Code

t the.obligat ons of, Section 607.0505, Florida Staiutes.

NicHOAS SYRLS, PRESIOENT

SIGNATUFE

11. Purste nt to the provisions of Suctions 607,0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
i gent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prirted ne me o istered agen and titte if applicable.

(NOTE: Registered Agent signature req wed when remstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D {1 DELETE L1NTLE ClChange  []Addition
NAME SYRIS, NICHOLAS 1.2 NAME

streeTaooress| 18700 CASSANDRA POINTE LANE 13 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33496 14 CHY-ST-7IP

TTLE [ DELETE 21TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRF S8 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-57-2IP

TMLE [] DELETE 14 TITLE Clchange [ Addition
NAME 32 NAME

STREET ADDRI:SS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

MLE [] DELETE 41TTE [ Change [ Additian
NAME 4,2 NAME

STREET ADDR!:SS 43 STREET ADDRESS

oITY-§1-2IP 44CITY-5T-2P

TIME [] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR 158 53 STREET ADDRESS

CATY-ST-2P 54 GITY-5T-2P

TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDR 165 6.3 STREET ADDRESS

CITY- ST-2F 64 CITY-ST-ZP

14. | hereby certify that the informe tion sypplied with this filing does not qualify ior the exemption stated n Section 118.0 7{3)(i}, Flonda Statutes. | further certify that the information

indicared on this annual report or su!
officer or director of the corporation
Block 12 or Biock 13 if change 1,

SIGNATURE: _._~

ith an agdress, with all other like empowered

NIcHOLAS SYRIS

mental annual report is true and ac :urate and that my signa ure shall have 1 e same legal effect as if made under oath; that | am an
r fhe rece ver ar trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and thzt my name appears in

§ 1319 561-Y4 §7-4500

VI 1R

CR2E034 (11/98)

SIGNA" URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

Date Daylime Phone #




