FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM
ANNUAL REPORT - - - ecretary of State

DOCUMENT # S11000

1. Entity Name
ALYSAB, INC.

Principal Place of Businass Mailing Addrass
BOX N 4837 200 SOUTH BISCAYNE BLVD.,
NASSAU, BAHAMAS, 00000-7000 SIXTH FLOOR

MIAMI, FU 33131 US

AR M ERR MR

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appied o

65-0226777 Not Applicable
i . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

PN et DO NOT WRITE
A o YT DLVD.. SIXTH FLOOR IN THIS SPACE

8. The above named amtily submits this statement for the purpose of changing_iis reglstarad offica or {egs‘stered abent :'arris?n;h; :}17&;9 Stafe of F!oﬁ"d;. I am familiar with, and accept
the cbligations of registered agent.

SHGNATURE — - - A - - -
Signature, fyped o printed name of registered agent and tifls il applicabla. (NOTE. Registered Agent signalure requirad whan reinstaling} TATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.mancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. CFFICERS AND DIRECTORS ]
TIME DPTS
NARE LOURDIN, YVES
STREET AODRESS | CHARLOTTE HSE.SHIRLEY ST
GITY-ST-2F i’fggSAU BAHAMAS, i , H?gggﬂgsg-ag _ .
TMmE (EA04/05-80001-624 120,00
NAME LOURDIN, MATTY

STREET ADDAESS | CHARLOTTE HOUSE CHARLOTTE ST.
CITY-ST-ZIF NASSAU, BA

TIRE vP
NAME BRANT, BARRY

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., 6TH FL
Cry-Sr-2P MIAMI, FL 33131 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
LIy -s1- 219

NE

NAME

STREET ADDRESS
CITY-SF-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07%3)(&), Fiarida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am an officer or diractor
of the corparation ar the receiver gr trusteg empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an anachmj% an addrass, with all other like empowered.

/f/lﬂ;; /g,qm;- Y./)P/ms- 3 =276-2 000

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

sGNAME’}b TYPED OR Fi




