FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90404 016 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F18834

1. Entity Name

BYVA, INC.

Principal Place of Business

2720 BLAIRSTONE RD
SUITEB
TALLAHASSEE FL 32301

Mailing Add'ress

2720 BLAIRSTONE RD
SUITE B
TALLAHASSEE FL 32301

33078385

L

I

I

2. Principal Piace of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE . CR2E034 (1 1/03_)
City & State City & State 4. FE! Nurnber Applied For
59-2123226 Not Applicabte
Zi Countr Zi Countr » . ¥
. ¥ P v 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRANDA, BENITO A.
2367 WINTERGREEN ROAD
TALLAHASSEE FL 32308

City Zip Code

FL

B. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. tvped or printed name of registered agent and ntia if apphcable.

(NOTE: Registered Agen! signature required when remnstating) DATE

9. Election Campegign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

0. ‘ "OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [ change  [J Addition
NAME MIRANDA, BENITO JR NAME
STREET ADDRESS | 2720 BLAIRSTONE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE SD [ belete MLE [ Change [ Addition
NAME MIRANDA, IVONNE €. NAME
STREET ADDRESS | 2720 BLAIRSTONE RD STREET ADDRESS
CITY-5¥-71P TALLAHASSEE FL CITY-ST-2P
TILE 3 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS . —_ e [ STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
e 3 Delete TiTLE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ selete TINLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L § civ-sT-zp

12. | hereby certify that

SIGNATUR

indicated on this reghrt or suppleme

rfthe exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
oy as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

y ”/LO}L

fg_@ 514035

T SIGNATURE AND TYPED OR PRI

0 RARE OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone ¥




