2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

RY-KY, INC.

DOCUMENT # P03000100103

2555 27TH AVENUE
SUITEG 1

Principal Place of Business .

&2
ggno BEACH FL 32860 ;

1
S

Wailing Address
141 FLORA LANE

VERQ BEACH FL 32860

irealdS o

- y v
: ot T ol Tazaet sl e e

w

2. Prncipal Place of Business - ;

il 3. Malling Address

/3 AM

Suite, Apt. #, etc.

Suite, Apt i, etc.

Sau:; 6/ o? 3

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90024 036 ***150.00

DR

MOORE CR2E034 (11/03)

" "BEAKBANE, GINETTE S
141 FLORA LANE
VERO BEACH FL 329860

City & State City & State 4. FELNumber | TApplied For
VERO EEﬂ‘C/f rL- / - 0&3&5‘20 = _ Not Applicable
ap Country kps 2 7 Cauntry 5. Certificate of Status Dasired d $8.75 Additional
oo < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceplable}

City

FL Zip Code

8. The 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 familiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prrted name of registered agent and title il appicable {NOTE: Registered Agenl signature requirad when remsiating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution. 0  Added 1o Fees
OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete TILE [ Change 7] Addition

NAME BEAKBANE, GINETTE § NAME

STREET ADORESS 141 FLORA LANE STREET ADDRESS

CIrY-S1-2IP VERQ BEACH FL 32960 CiTY-51-2P

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delete TLE [I Change  [] Addition
JMAME . L S G v e e e PR S o _MAME.— b - e — - . . i e e a—— e = e
STREET ADBRESS STREET ADDRESS

CiTY-5T7-2P CITy-ST-2IP

THTRE ] Detate TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \
CIrY-S1-2IP CITY-ST-2IP

TITLE [1 pelete TITLE [ Change  [] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

TILE [ Delste TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-Zi1P CITY-ST-2IP

12. rhereby certify that the information supplied with this fiting does not qualify for the exemyption stated in Section 119.07(3)(i). Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteg empowered 10 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 address, with all other like empowersd-

SIGNATURE:G)NEM S Bfﬁ/d?ﬁu

02/? 9%/ 773 -SE5-6527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

_,—T/

7 pae £ Dayime Phone #



