2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # 171284 ecretary of State
1. Eniily Name
04-28-2004 90181 045 ***150.00
AYR CORP
Principal Place of Business Mailing Address
100 SE 2 8T 100 SE 2 ST : o waww=To
STE 2370 STE 2370 .
MIAM! FL 33131-2145 MIAMI FL 33131-2145 . '
us us F i
Suite, Apt #, e16. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-6058086 Not Apglicable
Zip Country Zp Country 5. Certificale of Status Desired O Eg'gglafgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e i e e it e et e e e S Namg. o et ;;;._,___',__’;;_,_* e e B i e
%W-’WCKAHDTBARBARK_A - - 7 o s;]OEjdLeEss ?:.0 ‘:}E—Enlfber is Not Acceptable)
100 SE 2 ST TB0°CTET %nd "Wireat™ Ao
STE 2370
MIAMI FL 33131 Suite 2370
Y M4 ami FL | %557%,

8. The ebove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE \(—@ULL NN~ Joelle M. Allen, Executive Director 04/23/04

Slgrfltpred of printed name of registered agont and title if applicable. (NOTE: Regislered Agent signaturs required when reinstating) ., i DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. : A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDM ) O petete TME P/T/M ¥ XX change ] addition
Nae  IRICKARD, BARBARA A - HAME Rickard, Barbara A.
STREET ADDRESS | 100 SE 2 STREET, SUITE 2370 SheeTAopRess | 10Q0S.E, 2nd St., Suite 2370
cv-si-7P | MIAMI FL 33132 CITY-§7-2IP Miami, Florida 33131-2]127
TLE VD O petete TLE 5 V/D XX Change [ Addition
NAME POST, THOMAS R . NAME Post, Thomas R
STREET ADDRESS | 140 NE 8TH ST STREETADDRESS | 100 S.E. 2nd St Suite 2370
R LE. .y

CmY-STZP  [MIAMIFL 33132 . CY-ST2P | Miami, Florida 33131=2127
TITLE -lsp - Xoelze e S/D - ©wme =T [ Change” fg) Addilion
NAE HOUGHTON, PETER E - HAE Reiter-Faragalli, Robin T
STREETADDRESS | 5520 SW 104 ST- -- : = - STRECT ADDRLSS 1 : S.E - - K P

.. 2nd, St. t 70
CITY-ST-ZP MIAMI FL 33158 Gty-57-2IP i-iﬁgami, F_|2.or1 a 33?51‘—51%;
TITLE 2 velete e O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [ Delete | R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . . i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the.same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blocik 11 if
changed, or on an att %ike empowergd.

r

1 wi\th an ress, with all
p;‘f@( < //M Robin Reiter—Faragalli  04/23/04  (305) 373-1386

SIGNATURE'AND TYPED OR FRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

]




