2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 489172 Apr 18, 2005 08:00 AM
1. Entity N
fuiy Name Secretary of State
INGAY, INC.
Principal Place of Business Mailing Address
2160 NE 123 ST © 2180 NE 123 ST
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
[ ]
Suite, Apt. #, efc Suite, Apt. #, ete. 18t MOORE CR2E034 (10/04)
Cily & State City & Stats T " 4 FEI Number o} |AppliedFor
o 59;13@1 9_ [ Nt Applicable
v Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent B - 7. Name and Address of New Ragistered Agent
Name

GLADDEN, GAYLORD
290 174 STREET #801
MIAMI BEACH FL 33160

Street Address (P.0. Box Number is Not Acceptable)

City ' ” FL 7172ip Code

8. The above named entity submits this statement for the purpose of changing its regi&é{eff office o registered agent, or both, in the Stae of Florida. | am familiar with, and aceept.

the obligations of registered agent.

SIGNATURE

FILE NOW!!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
| Make Gheck Payable o Flotida Department of State

Signatura, typed o printad narme of regustared agent and hils & appheatle [NCTE Regnstered Agent signatuia requirad whor rinslatng)

9. Flection Campaign Finansing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDIII_O_NS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THILE VTD T pelete TMLE [ Change ] Addition
NAME GLADDEN, INGE NAME . ~ _

STRic1 AOURESS | 2160 NE 123 ST SIREET ADRESS RS 1Za4s

ey 5P |NORTH MIAMI BEACH FL 33181 Qirv-s1-2¢ L L DE-B0U8E-008 150,

THILE PD 1 Delete IiLE O change [ Addition
NAME GLADDEN, GAYLORD MAME

SYREET ADDRESS (2160 NE 1238 8T STREET ADORESS

CITY ST 2P NORTH MIAMI BEACH FL 33181 CITY-51-2F

TLE [ Delete THLE [ change [ Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-S1-3p

TTLE [ pelete uTe [ change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-219 CIlY-Si- 2P

TITLE [ pelete e ] change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CIIY-Si-2P

nne [ Delete it [ Change ] Addition
MAME HAME

SIREFT ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-§T-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Secti;:ﬁ 119.0_7(3)0], Flc;;ida Statdtes. | farther certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1.4 if

changed, or on an attachmeptwith an addjess, with all other like empowered.
SIGNATURE: a—ﬁ# l% W

SGNM}I?'E ANG (@m PAINTED NAME OF SIGMING OFFICER OR DIRECTOR

:g/s;/ ff_ S0 £93., ¥ oo

Daytrna Phona ¥



