FILED
2004 FOR PROFIT CORPORATION Apl‘ 28, 2004 08:00 AM

ANNUAL REPORT

Y e Secretary of State
DOCUMENT # 489172 ry
1. Entity Name
INGAY, INC.
Brincipal Flace of Business © Maling Addvess
2160 NE 123 8T 2160 NE 12387
NORTH MIAMI BEACH, FL 33181 NORTH MIAM BEACK, FL. 33181
e I TR
Suile, Apt. #, atc. Sulte, Apt. #, efc. 04192004 Chg-P CRZEQEH {10/03)
City & State o City & Stals 4, FE! Numbar Appliad For
_ ] _ 59-164941 9 . Mot Applicable
Zip Country Zp Countey 5. Certificale of Status Desired | ?g‘g?qumﬂm“”

6. Hame and Address of Currant Registored Agent 7. Name and Address of New Registersd Agent

Nama

GLADDEN, GAYLORD
290 174 STREET #5801 Street Address (P.O. Box Numbier is Not Acceptabia)

MIAMI BEACH, FL 33160

City Ff, Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or registerad agaent, or both, in the Steite of Florida, | am famifiar with, and accept
tna obligaions of registerad agent.

SIGNATURE
Signoture, typod of printed nome of regisierad agent and tilo f pplicable [MOTE. Rogistarad Agent aignatung raquied when meinstating) DATE
FILE NOW!I! FEE I5 $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Conbribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS il EX8 ADOETIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
TME VD N £ Delela HIE O change 3 Addition
HAME GLADDEN, INGE HAME rjm}aaa I-‘ﬁ‘?ﬂ?
L o)
SIREET ADDRESS | 2160 NE 123 8T STREET ADDRESS 4 f’EB.-“'{}*FBDDZSQGQL} 150,00
CEY.§T-2P NORTH MIAM! BEACH, FL 33181 Ciry-57-2p b
NE PD 1 oelet THLE O Change 3 Addition
NEME GLADDEN, GAYLORD HAME
SIREETADORESS | 2160 NE 123 ST : STREET ADDRESS
pire-SE.0P NORTH MIAMi BEACH, FL 33181 Ciry-ST.2ip
s Tlosee  § mus ' Ochange  [3 Mddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY. 5. 2P CItY -1 2
e ) Clpelte § e T OJ Ghange £ Adttion
N HAME
STREET ADDRESS STRECT ADGRESS
gIe.S1-08 CITY-SY- 2
HE T = T [ Change [ Addiion
HAME HAME
STREET ADSRESS STREET AGDRESS
oTe-ST-aP l Y -ST-2P
THLE ’ Ol oelels s [ Change L Atcition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CiTY-5T-0

12. 1 hareby ceriify that the information suppliod with this filing does not quality for the exsmption statad in Section 1 19.6?;3){’;). Florida Statutes. | further cartily that the information
indicatad on this raport or supplamental report Is rue and accurale and that my signature shall have the same fegal eifect as if made undler cath; that { am an officar or diractor
of tha carparation or the receiver or trustee smpowefad 1o execute this repog as required by Chapter 607, Florlda Statutes; and that my name eppears in Block 16 o Block 114

changed, or on an atlachmant i addrass, wi @
SIGNATURE: m/} L7 £ - 9/9/ ‘?f%?% 300 SR

SIGNATURE AND ?fnmpmmw:mwwma OFFICER DR DIRECTOR Daylime Prong #
L4




