2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # F03000004979 Secretary of State
. Entity Name
CAYé HOLDINGS INC 03-08-2004 90027 015 ***150.00
Principal Place of Business Mailing Address
5 CHEMIN DE LA CROISETTE, CH-1214 5 CHEMIN DE LA CROISETTE, CH-1214 UFUre e - -
VERNIER VERNIER
SWITZERLAI‘:ED SWITZERLAND ‘
g Fp O
F v e D W AvYD
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Po 0% L.\Bo Jo b2 213D
City & State City & Siate 4. FEI Number ) Applied For
%GL\L\Z' e ﬂ Ei & AN { >yt Applicable
Zip Country Zip Country ” . $8_75 Additional
PD I nb = T I = 5. Certificate of Stalus Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%apgmglg;l':‘gg?\/lCE COMPANY ‘ - Street Address (1;"C)A.-Box Number is No—t-Acceplag!e) — —
TALLAHASSEE EL 32301-2525
o City Zip Code
FL

B. The above named enjilySubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the gbligations of regifered agent.
SIGNATURE M L oy (AN )| SV Y \L!A’ D"Molr

Signatugd, type: pnMgmered agent and tile if applicable {NOTE: Regisiareu Agent sigraturg required when remsmnru) DATE

9. Election Campaign Financing $5.00 may Be
Trust fund Contribution. | Added 10 Fees
10. GFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TILE [} Change [ Addition
NAME WILSON, GLEN C.H. NAME
STREET ADDAESS |5 CHEMIN DE LA CROISETTE, CH-1214 STREET ADDRESS
CITY-ST-2IP VERNIER, SWITZERLAND CiTY-ST-2IP
TILE sD O velete TLE [l Change [ Addition
NAME ACOSTA, KAREN NAME
STREET ADDRESS | 7 NEW ROAD STREET ADDRESS
onv-sizp |BELIZE CITY, BELIZE CIry-$1-21P
MLE 7 Detee TLE O Change [ Addition
NAME NAME
*|steeEtapoRESST| e~ T T oo - Fmme e STREET ADDRESS ™|~ — e - ceee e e e
CiTY-ST-2IP CITY-5T-21P
TiME ] Delete TILE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informatipr! supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or suppfemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the cotporation or the receiver or Yustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith An address, with all other {ike empowered.

SIGNATURE: CoLew & WL LSDV O'LI o ocSor 1t N1 h

e
SiGHATURE XND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Fpae T Daytime Phona #
5




