) FILED

2005 FOR PROFIT CORPORATION o Apr 18, 2005 08:00 AM

___ANNUAL REPORT o
DOCUMENT # P99000071297 iy

1. Entily Narme
SYLVIA WELLS-CULLINS, INC.

Secretary of State

Principal Place of Business Mailing Address

1600 S.E. 15 STREET, #2048 = =~ 3600 S.E. 15 STREET, #204
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

. — " NN A A

01242005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e ' Aoptad P

65-0940179 _ Nat Applicable

0 $8.75 Additional

_5_ Egrtmcata of Stalus Desired _ Fee Required

6. Name and Address of Current Registered Agent
WELLS-CULLINS, SYLVIA
1600 S.E. 15 STREET #204 ) DO NOT WRITE
FT. LAUDERDALE, FL 33316 ’ IN THIS SPACE

8. The above named enmy submlts this statement for the purpose of changing its raglstsred office ar registered agent, or both, in the Stats of Florida. | am famxhar with, and acoepl

the cbligations of re: 1ere ant. ‘
SIGNATURE : jg H_ﬂ/M ] 76—&4 . ___J}.'A,WQ- ML‘LS’CMLHNJ 9[//5[/

oJ'pxm.gd nan'leﬂl replslar!u agenl arld‘tuilu it appl c:-ble 7 (NDTF. Fegstered Agent signature raculred when renstating) . .. . DATE
, . UOOO0031 463
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be 04/ 19/05-80001 -9 150,00
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added fo Fees . Ml ‘
. T OFFICERS AND DIRECTORS 1 L
TALE D ) ERE ol Lo
NAME WELLS-CULLINS, SYLVIA

STREET ADDRESS | 1600 S.E. 15 STREET #204 ,
tv-si-2b | FT, LAUDERDALE, FL 33316 B o - — - -

e
NANME

STREET ADDRESS
CITY-ST- 2P ) L e

TIME
NAME

s B DO NOT WRITE

me T IN THIS SPACE

NAME
STREEY ADDRESS
CITY.-57-2IF

TITLE
NAME

STREET ADDRESS
CITY-51-2P I o

i
NANE

STREET AUDRESS
CTY-ST. 2P = ‘ R

12. | hereby cemfﬁ that the information supplied with lh:s filing doas aot qualify for the exemptlor\ stated in Sec\\an 119, 07§3K) Florida Statutes. | further cemiy that e information
indicated on this repart or supplemental report is true and aceurate and that my signalure shall have the same legal oflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred to exagute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attach  with dress, wilh all ather like empowered.

SIGNATURE: i&gﬂw Sw_m ME.LLS putufﬁ %{/g_r JAER 0522,

IGNATURE AND TYPED QR FH.INTED NME QF SIGNMG OFFICER OR DIRECTOR Daytre Prone ¥




