2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000108223

1. Entity Name ;

SYLVERN CORP.

Principal Place of Business

9815 SW 77TH PLACE
MIAMI FL 33156

Mailing Address

9815 SW 77TH PLACE
MIAMI FL 33156

2. Principal Place of Business

(2]

. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90007 026 ***150.00

44yJuo0rsd

T

|

il

~ARILL, ERNESTO-DR - ~
9815 SW 77TH PLACE
MIAMI FL 33156

L

MOQRE CR2E034 (4/04)
= City & State City & State 4, FEI Number Applied For
65'0975962 Not Applicable
Zi Count Zi iti
) P Lty ® Country 5. Certificate of Status Desired O $8.75 Addifional
- N . Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent _
- ) o Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature. typed or printed name of regisiered agant and fitls if appticable.

(NOTE: Registered Agent signaturs required when renstating)

DATE

$.607.193(2)(0), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

9. E'acticn Campalgn Financing

35.00 May Be

did not receive prior notice. Fee to file is £150.00, Trust Fund Contrioution. L] Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deleta TME [ Change [T Addition
NAME ARILL, ERNESTQ DR NAME
STREET ADDRESS [ 9815 SW 77TH PLACE STHEET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
THLE D [ Deiete TIILE [Jchange [ Addition
NAME ARILL, SYLVIA NAME
STREET ADDRESS [9B15 SW 77TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-ZIP
TIILE - ! O Delete TLE - [ Change ] Addition
HAME NAME
STHEET ADDAESS _ e  STAEETADDAESS | . . _
CITY-5T7-21P ’ e CiY-ST-20P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-21P
TLE [ Delets TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z2IP CITY-ST-2IP
THLE [ oelete TME [JChange L] Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, wilh alt otner like empowered.

SIGNATURE: ____ 8¢ ZoreesBtid)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eHect as if made under oath; that t am an officer or diractor
of the cerperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

7-29-04 SOE= AN~ TI7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




