2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 576570 FILED
1. Entty Name Feb 07, 2004 08:00 AM
GYNO-, INC. — Secretary of State
Principat Place of Business ,. - @u_lirg;;\ddr;s: o o
1517 S. CRYSTAL LAKE DR 3316 MONIKA CIR
ORLANDO FL 32806 QORLANDO FL 32812-7306
us
Suite. Apt. #, elc. Suite, Apt. #, etc. ) ) - 7 MOORE CR2E034 (11/03)
City & State ) S City & State " 77 71 4. FEi Number Applied For
59-1826470 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent _ e 7. Name and Address of New Registered Agent

Name

SANDRONI, DOMINIC J

3316 MONIKA CIR Street Address (P.O. Box Number is Not Acceptable) .

ORLANDO FL 32812 —

City ) ) FVL | Zip Code

B. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florsda. 1 am (amiliar with, and accept’
the obligations of registered agent.

SIGNATURE . —_— — - i N — I
Signatura, typed or printed nrame of regsiered agont and titla i applicable (MOTE Ragistered Agent signature required when ranstatng) DATE
FILE NOW!!E FEE l§~$150'0-[}‘ . 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be -$5-5D‘OD fe T Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Dep'at‘l‘t_n?m of State '
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete T [ change  [] Addition
NAME SANDRONI, DCMINIC J. NAME
STREET ADDRESS | 3318 MONIKA CRCL. STREET AODRESS
cmy-sT-ZP | ORLANDO FL CiTY-$1-2P Unonnonanils
TIRE 0 Daete e 02/133/04-80034-01 5 gk, (I Additon
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE 3 Delete T f TRLE [ Charge  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
oIy -ST-21P I CITY-ST- 2P
TirLE T Delete TITLE [ change [T Addition
NAME MAME
STAEET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-8T-2P
LE 7 petete Tims [dcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIy -SY-2ip CITY- §T-21P
THLE 3 pelere TLE [J Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CvY-ST-21P CITY-$T- 2P

12. i hereby certily that the information supplied with this filing does not quali}y for 1heaemption stated in Section ﬁEOT(B)(i). Florida Statutes. ! further cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar o1 an attacl nt with an address, with gli other like empowared.
SIGNATURE: % 2o o o

SIGNATURE AND TYPED Q NAME OF SIGHING OFFICER OR DJIRECTOR Dalg Daytime Prane #




