2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # V16434

1. Ertity Name
SYLVIA'S INC,

Jan 21, 2005 08:00 AM
Secretary of State

~ﬂlra'iiing Addréss
P.0. BOX 140546
CORAL GABLES, FL 33114

Pringipal Place of Husiness 7

5004 ALHAMBRA CIRCLE

CORAL GABLES, FL 33146 IS us

DO NOT WRITE IN THIS SPACE

RGN ERAD R

01062005 No Chg-P CRZE034 (10:/:03)
4. FEI Number Applied For
65-0364971 Mot Applicable
i $8.75 Additiona
5. Certificate of Stajus Desired 0 Fes Raguired

6. Name and Addrass of Current Registered Agent

VIYELLA, SYLVIA
5004 ALHAMBRA CIR.
CORAL GABELS, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changlng its registered office or registared agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — E— ’
Signature, lyped or printed name of ragistered agent and tite if applicaile.

(NOTE: Ragislarod Agent signalure required when relnstating}

- DATE

9. Election Campsign Financing

FILE NOW!!l FEE IS $150.00 Trast Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

[

10, __OFFICERS AND DIRECTORS I

D

VIYELLA, SYLVIA

5004 ALHAMBRA CIR.
CORAL GABLES, Fl. 33146

TME

INAME

STREET ADDRESS
CITY- 5T-2IF

e

NAME

STREET ADDRESS
Cy-s1-2P

TLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STRELT ADDRESS
CITY-51-ZIP

TRLE

NAME

STREET ADDRESS
STy -5T-7IF

IMLE

NAME

STRECT ADDRESS
CITY.ST- 2P

IOOnon Brand
01724 /05-00055-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Information supplied in-'i{h_lhls ﬁling_t-ioés net qualify for the exemptibn stated in Section 119.07(3)(), Porida Statutes. | further certify that the infarmation
tal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee ampowerad ta execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supple
of the corporation or the recaelver
changed, or on an attachment yith &

SIGNATURE:

ddress, with all other like empowered.

SyLja

-4

7

NTED NAME GF SIGNIE OPRCEOR DIRECTOR

Daytime, )d’one *

%/'Vel//?‘ ’ :ég/,m/@r)/é 7361



