ANNUAL REPORT (AR)

DOCUMENT # F88000108223

1. Entity Name

SYLVERN CORP.

Principal Plage of Business

8815 SW 77TH PLACE
MIAMI FL 33186

o M_ailing Address

9815 SW 77TH PLACE
MIAME FL 33156

2. Principal Place of Business __

3. Mailing Address

|

|

Suite, Apt #, elc

Suite, Apt. #, efc.

- FILED
Apr 16, 2005 08:00 AM
Secretary of State

N

M

||!

1st MCORE CR2E034 (10/04)
City & State . ) City & State ) 4, FEi Number ) Appliod For
65-0975962 Mot Applicable
Z County 2 Country 5 Certficate of Status Desired ~ [J 9879 Additioiaf
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) o Name ) -
ARILL, ERNESTC DR —
0815 SW 77TH PLACE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above 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,

SIGNATURE

Signature, typod of prntad ramy o rogistersd ;age-nl and tiis f apphcabis

(NGTE Fgrstared Agant sigralua tequliad whan roinsiatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flolj‘lda Departme[:tlof State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DiﬁE;,CTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN §1

THLE D - o O oelete i3 [J Change  [J Addition
NAME ARILL, ERNESTO DR NAME . -

SIREET ADDRESS | 9815 SW 77TH PLACE SIREET ADDRESS 14 ’f? g%gg?éggg?ﬂ 0% 150

cry-si-oiF | MiAMI FL 33156 cir-§7-7p - #had e =]

e D N Ol elete T Clchange [ Addition
NAME ARILL, SYLVIA RAMF

SYREET ADDRESS (9815 SW 77TH PLACE STREET ADDRESS

CITY-ST- 29 MIAMI FL 33756 CiTY-§T- 21

e o o T oelate IBY: [ change [ Addition
MNAME NANE

SIREET ADDRESS SIRLET ADDRESS

Cily-8T-21p CfY-S1. 2P

fiTLE - i t!DeI&; ) WILE T change [ Addtfion
NAME HAME

STREEY ADDRESS SIFELT ADDRESS

firy-5T 2P eIy ST-2Ip

TG T Ol petete . J| mue [ Change [ Addition
NAME NAME

STRECT ADDAESS ! STREET ADDRESS

cliy-s1-2p GIY-SI- 2P

UTLE o T petate ILE Ol ¢hange ] Addition
NAME NAME

GTHEET ADDRESS STRELT ADDRESS

CiY ST-2p eIy -S1-2IF

12. } noreby oarify hat the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(7}, Flgrida Statutes | further certify that the information
is report or supplemental report is frue and acsurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
of the corporation ar the recaiver or trustes empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on

changad, or on an attachment with an address, with all other like empowered.

ERNESIrp ARILL. ;DR -

r

SIGNATURE: _re1.0.§

$1GNATURE 44D TYPED TR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR

g ]3-085

5! Daytrms Phene §



