2004 FOR PROFIT CORPORATION

R . .
i

ANNUAL REPORT (AR)

DOCUMENT # P98000017890

1. Entity Name

QUAYNA, INC.

Principal Place of Business

DEL RAY BEACH FL 33483

Mailing Address

4475 NORTH OCEAN BOULEVARD, VILLA 17A 4475 NORTH OCEAN BOULEVARD, VILLA 17A
DEL RAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90026 039 ***155.00

|

I

IR

4
-GREENWFLD, TEDD- - - —- -
2921 S.W. 2ND AVENUE
FT. LAUDERDALE FL 33315

Suite, Apt. # elc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59'350771 8 Not Applicable
P Couniry P Counry §. Cerlificate of Staltus Desired O $8.75 Additional
. Fee Required
——etmEmn 2= Gz Name-and:Address of Current-Reglstered:-Agent-——w——=2Ja o ] oeeo o =2l =7.:Name and-Address of-Mew Registered-Agent =
’ Name '

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farnitiar with, and accept
the obligations of registered agent.

Signansre. typed of ptinted name of registered agent and title f applicabla.

{NOTE: Regislered Agenl signalure requrrad when rainstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 pelete TITLE [ Ghange 7] Addition
NAME FISHER, CHARLES T 1li NAME

STREET ADDRESS | 100 RENAISSANCE CENTER STE 3520 STREET ADDRESS

CITY-§T-2IP DETROIT MI 48243 CiTY-ST-2IP

e S ' 1 Delete E (I Change [ Addition
NAME FISHER, MARGARET K NAME

STREET ADCRESS | 100 RENAISSANCE CENTER STE 3520 STREET ADDRESS

Cry-5-2° 1 DETROIT MI 48243 CITY-ST-20P

TITEE ' [ petete TIME - [J Change [ Addition
NAME NAME

STREET ADDRESS |, - -~ - PO e o e [ STREET ADDRESS. S - — e

CiTY-ST-7IP CITY-ST-2P

TILE O cetete THTLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TeE [ Delate TITLE {Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-7IP J cmv-stzp

nt with an addregs, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 | am an officer or director
of the corporaticn or the receiver or-trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

Daytime Phone &




