2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCRMENT # 739541 Feb 02, 2004 08:00 AM
1. Enity Name
Secretary of State
AYUDA, INC.
Prngipal Place of Business Mailing Address
7118 BYRON AVENUE P.0. BOX 414597
géAMI BEACH FL 33141 MIAM! BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt #, elc. MOGCRE CR2E037 (11/02)
Cily & State City & Staie 4. FEI Nember Apphed For
59-1761257 Not Applicable
e Country fin Gouniry 5. Certificate of Status Desired fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSI, DIANA 5
treet Address {P.O. Box Number 15 Not Acceplabie)
7118 BYRON AVE
MIAMI BCH FL 33141
City FL E Zip Code

the obligations of registered agent.

SIGNATURE —— —
Sigrature, lyped or primied name of regisicred agent and lifle f 2pphcable. {NOTE Registered Agant signaturo reguied whan remstating) DAYE . ol
FILE NOW: FEE IS$61.25 = . . | 9. Election Carpaign Financing $5.00 May Be Make Check Payable to’ =
Due By May 1, 2004 ) Trust Fund Cenlributicn. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC [3 Delete mLE [ Change [ Addition
HANE SUS!, DIANA NAME
sweet aporess | 7118 BYRON AVENUE STREET ADDRESS  HIEIONGEST4T
crv-sr.ae | MIAMIFE 33141 GATY-ST-2P e e g-aii 18-011 70,00
TITLE oe] 3 nelete TIILE [3 change  [_] Addition
AL EGOZI, JEANNETTE HAME
stREeT aporess | 7118 BYRON AVE STREET ADDRESS
or-stge  |MIAMIFL 33141 CITY-ST-20P
e VPCR [ Delete TME I} Change [ Addition
FANE AVERBACH, SUSAN NAME
STREET ADDRESS | 7118 BYHON AVE SYREET ADDRESS
GITY-57- 2P MIAMI FL 33141 CiTY-ST-ZP
WL LT [ Delete TILE [ change ] Addilion
NAME SUSI, DORA -
sTReeT ADDRESs | 7118 BYRON AVE STREET ADDRESS
crvsrap  IMIAMI BEACH FL 33141 CITY-ST- 2P
f9 i)
TiTLE T ! Agditi
! GAGLIARDI, ILEANA L Delete N;;i [ change [ Addition
steeT aooress |7 118 BYRON AVE STREET ADDRESS
CTY-ST-2P MIAMI FL, 33141 CITY- ST 7
TiTLE 3 Delete THLE [JChange  [] Addition
NAME NAME
STACE] ADDRESS STREET ATDRESS
CITY-ST-2IP A cr-st-ze

12. I hereby certify that the information supplje€ with this filing does not qualifyZidr the exemption stated in Section 119.07(3)(M), Florida Statules. | further certify that the information
indicated on thig repont geslipplementa#teport is true and accurale and #at my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the carporanon or the receiver -_'-4 stee empowered Lo execute thisgfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an gachmen /;- 8/1 address, with all other iike wered,
‘/ ) a4 /& 9/@ Y (3.35‘)3(,%-7(/77:

SIGNATURE:
SIGNATURE AND TYPEE OR Pﬁlm NAME QF SIGNING QFFICER OR DIRECTOR Oate Daytime Fhone & |




