2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V53630 Feb 02, 2005 08:00 AM
1. Entity Name s Secretary of State
CYNTH, INC. *
Principal Place of Business 7 Mailing Add{eés
3270 OLEANDER WAY 3270 QLEANDER WAY
POMPANO BEACH FL 33062 POMPANO BEACH FL. 33062
N R Il llllmﬂl A ERTRRGHALAIN
Suite, Apt. #, ete. Suite, At. #, ete. - 1st MOORE CR2E034 (10/04)
City & St City & Sian . FEI Numb o ' Applied F
ity & State ) ity 5] 4 urnber 55-0350455 } Jﬁ;%:},ﬂ;g;bae
Zio Country TV T T T couny ) n o $8.75 addiionay
_l l 5. Certificate of Status Desited 3 gee P.equirec;. or
[~ 7 "5 Nameand Address of Current Registered Agent L 7. Name and Address of New Registerad Agent o
‘ Name
%%L&%RN%EIE”\EK\YA LStreet Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33062 ’ S = T —_ -
C\W 7 FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fareillar with, and accept
the cbligations of reglstered agent.

SIGNATURE
Synaiure, yped or printed nams of reqisterad agant ana titfe f apphcabla {NQTE Ragrsierad Agert signatura reguaiad when remslating] DATE
F‘LE NOW!!! FEE IS 5150 00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added ta Fees

Make Check Payable to Florida Depariment of State
1a. QFFICERS AND DIRECTORS | " ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS It 11
1ITLE D O Delete L [ Change ] Addilions
NAME GAGLIANG, CYNTHIA A, NANE LT 2DS05E
SIREET ADDRESS | 3270 OLEANDER WAY SIALET ADDRESS (s [32.-"95“30]323"{324 15U. Bﬂ
CIfy-S1-29 LAUDERDALE BYTHESEA FL 33062 ity -ST-1F
T D [ Detete 03 O Change  [] Addition
NAME GAGLIANDO, WILLIAM A, NAME
STREET ADLRESS 3270 OLEANDER WAY STREEF ABDRESS
CuY-SI-21P LAUDERDALE BYTHESEA FL 33062 .. § ouv.size
TLE [ elete TiHeF [] thange ] Addition
NAME HAME
SEREET ADORESS SIREFT ADDRFSS
CITY ST-7iF Civy-S0-71P
TiLe O Delete (T [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
oy - 5128 CIlT-S1- 2P
e O pefete TE I Change [ Additian
HAME NAME
STREFE ADDRESS 51REF | ADDPESS
CITY-Si- 2P QTY-51-2W
WILE 7 Detete WitE 0 Chanqe DAddlhon
AN NAME
STRFET ABDRESS SIREEF ADDRESS
Clty-ST 2P Clif-S1-2P

12. | hereby certify that the informabion supplied with this filing does not quahiy for the exemption stated in Section 118 07(3)[') Florida Statutes. | fur funher cemfy 'ihat the lntorma'ﬁon
indicated on s report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recelver or Yusiee empowered o ute this report as required by Chapter 807, Florida Staiuies; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachm vith an address, with al rlike empowered

SIGNATURE: (e lec P TN | //),/ G v

ATUSE AND TYPED OFf thrzn NAME OF SIGNING OFFICER OR DIRECTDR Dayteme Phone &

\




