3 -

- FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM

ANNUAL REPORT -~ - Secretary of State

DOCUMENT # P88000078588
1. Esmity Name
NAY SISOMB ATH, INC.
Princlpal Place of Business Maiiing Address
10768-10 BEACH BLYD. £.0. BOX 16852 .
JRCKSOMYRLLE, FL 32246 IACKSONVILLE, FL 32245-6952
04132004 No Chg-P CR2ED34 (1/03) B
DO NOT WRITE IN THIS SPACE Pe— roseE For
59-3532128 hiot Applicabla
5. Ceriificate of Status Desied [ gi-ggmﬁo“a'

6. Mame and Address of Current Registered Agent

209 NODGES BLVD. APT. 502 - DO NOT WRITE
JACKSONVILLE, FL 32224 ; lN TH!S SPACE

B. Tine abuve namsd entity submits this statement for the purpose of changing iis regisiored office or regisiered agent. or both, in the State of Fioridd. 1 am jamiliar with, and accept
the obligations of registesed agenl,

SIGMNATURE — ——— —
Sugrwatore. teped of printed rome OF reQisierst sgent ang e T applicabie [HOTE Aegrslerss Ansnl sigraturne 1equied when rensiaung) DAE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing ~ _ $5.00 may Be
After May 1, 2004 Fee wifl be $550.00 FrustFund Conribution. ” ] Added to Fees
0. QFFICERS AND DIRECTORS | i
InLE PVST
HAME SISOMBETH, NAY

SIAEET ADCRESS | 4080 BODGES BLVD,, APT, 802
CiTY-51- 2P JACKSONVILLE, FL' 32224

TRLE LEOO00T 14036

.. 08/15 T9-00032~012 150,08
STREET ADDAESS
oy 5320

jil1i3
HAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STIREET AGDRESS
SITY st e

THE

RAME

SYREET ARDRESS
CITY-58-219

HRE

NAME

SIREET ADDRESS
cy-83- P

12. | hereby cenify that the information supplied with this fiing does not quatily for the exemption statad in Secion 112.97(3). Florida Stazutés. 1 further cartify that the information
indicated cn this report or supplemenial report is rue and accurae and that my slgnature shall have the same e 32! effect as if mads under cath, thal } am an officer or diractor
of the corporation or the receiveg or trustes empowered I exacuta this report as required by Chaptler 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 i

changed, or on an attachmend yith an addrass, with all other lihe smpowered. .
Y- leoef FLd o063
Date

Jayure Phont §

SIGNATURE:

L,
SIEMATURE ANY TYI NTEQ NAME OF SIGNING OFFICER QR CIRECTOR




