w0 FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99458 04-21-2004 90033 017 ***150.00

1. Entity Name

PAYAS, PAYAS & PAYAS INVESTMENTS, INC.

Principal Place of Business Mailing Address \J q Ud0mbv
1018 E. ROBINSON STREET 1018 E. ROBINSON ST.
ORLANDO, FL 32801 LS ORLANDO, FL 32801 US o
S v KA EA A ERAWAR DA
Suite, Apt. #, etc. Suits, Apt. #, elc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3028953 Not Applicable
ap Cauniry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
PAYAS, ARMANDO
1018 E. ROBINSON STREET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801

City FL ‘ Zip Code

8, Tha 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 farmlliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agert and litle il applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e [ Change [ Addition
NAME PAYAS, ARMANDO NAME
SIREET ADDRESS | 1018 E. ROBINSON STREET STREET ADDRESS
CITY-S5T-2iP ORLANDOQ, FL CITY-ST-2IF
TITLE D O Detete TITLE (O Change [ Addition
NAME PAYAS, CARLOS E NAME
STREET ADDRESS | 1018 E. ROBINSON STREET SIREET AGDRESS
CITY-5T-2IP. ORLANDO, FL CITY-ST-2P
TILE M) 7 Delele TITLE {J Change [ Addition
NAME PAYAS, ARMANDO R NAME
STREETADDRESS | 1018 E. ROBINSON STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST- 27
T ] Delete TITLE I Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [} Dalate THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE O Detete TILE M Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cenrtify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lsgal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other iike empowered.

SIGNATURE: Q—:&é\ }/A;'/ﬂ;

SIGNATURE WR PRINTED NAME OF SIGNIWCER QR DIRECTOR pate 7 Daytime Phone #

ul )




