2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

Mar 08, 2004 08:00 AM
DOCUMENT # P02000008230 S )
1. Entity Name eCl'etal‘y Of State
ALYCIA CORP
Prncipal Place of Business Mailing Address
4394 MISS PINEY ROAD . 4384 MISS PINEY ROAD
WEST PALM BEACH FL 33046 WEST PALM BEACH FL 33046
Suite, Apt. #, elC. V Suila, Apt #, atc. MOORE CRZED34 {1 1/03)
City 3 Stale — City & Stale - 4. FElMumber Apphed Forv
B ) 01-0584964 Not Applicable
e Gountry Ze Gountry 5. Ceruficate ot Saws Desired 1 $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent _

Name

ZELAYA, TOMAS T T —

4394 MISS PINEY ROAD Street Address (P.O. Box Number is Mot Accepiable)

WEST PALM BEACH FL 33046 : :

City FL J Fiis] Codel -

B. The above named entity subrmits this statement for the purpose of changing its regesiered office or registered agent, or both, in the State of Flonda, [ am tamliar with, and accept
the obligations of registered agent.

SIGNATURE — e : T
Sigralure. typed or pimzd name of regisiered agenl and litla § appicabie (NOTE. Begistered Agent signalurg requred when remstatmg) DATE
; -
FILE NOW!l! FEE }.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? wilt be $55Q.BD Trust Fund Coentribution, ] Added to Fees

Make Check Payable to Florida Department of State
10. ’ ___QFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (M 11
TME FD [ Deete TILE I Change [T Addition
NAME ZELAY A, TOMAS NAME .
STREET ADDAESS [ 4394 MISS PINEY ROAD "B STHerT anoRESS . LO00000a1783
omY-Si2F  |WEST PALM BEACH FL 33046 iy 572 03/08/04-80164-C08 150.400
TIME [ delete HLE ] Change  [] Adastion
NAME HAME
STREEY ADDRESS i STREET ANDRESS
CiTY-5T-2iP CITY. ST- 217 )
THLE 7 velete TITLE [ Change  [] Addikon
KAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21p ) 7 CITY-ST- 2P .
TME 1 Delete TIE Cichange 3 Addition
NAME NAME
STREET ADDIRESS STRELT ADDRESS
CITY-ST- 2P ) CiFy -ST-21P B . _
MmE [3 Delete TTLE []change  [[] Additien
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§1-2P o
TME [ Detete ! TITLE [ change 3 Additian
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-ST-2P _

12. | hereby ceriily that the information supplied with this filing does not gualily for the exermption staled in Section 119.07{3}), Florida Statutes | further certify that the information
indicated on Lgis repcrt o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or ustee emgpowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 212,44 Slon : 83 -g95-0Y .

SICNATURE AND TYPED OR PRINTED MAME OF SIGNING GEFICER CR IRECTOR Date Daytme Phone #




