[pE FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G50524 03-22-2004 90083 044 ***150.00
1. Entity Name
AYGEE CORP.
Principal Place of Business - Mailing Addrass 1
C/0 DOROTHY ALLOY C/0 175 GREAT NECK ROAD -
133 MANCHINEEL CT SUITE 405 4 D 0 0 4 5 7
ROYAL PALM BCH, FL 33411 US GREAT NECK, NY 11021 US
RS v IR REREREERAN R
Suite, Apt. #, stc. Suite, Apt. #, efc. 03152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
13-2610657 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired a gi'gg] l’:fedci’ﬁo"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

ALLCY, DOROTHY
133 MANCHINEEL CT Street Address (P.0O. Box Number is Not Acceptable)

ROYAL PALM BCH, FL 33411

City FL l Zip Code

B. The above named entity submits this statement 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
Sigrature, yped o printed name of regisiered agent and ttle it epplicable, (NOTE: Registered Agent signature requied when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TIE O Change [ Addition
NAME ALLOY, DOROTHY NAME
STREET ADDRESS | 133 MANCHINEEL COURT STREET ADDRESS
Criy-ST-2P ROYAL PALM BEACH, FL 33411 GiT¥-5T-21P
TITLE S 1 pelete e 1 Change [ Additicn
HAME CARROLL, HYMAN B NAME
STREET ADDRESS | 175 GREAT NECK ROAD SUITE 405 STREET ADDRESS
CiTY-ST-2IP GREAT NECK, NY 11021 CiTY-ST-21P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-8T-2P
TTLE [ petete TILE [JcChange [ Additicn
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF Gy -$T-21P
TITLE [ pelete TITE [J Change [ Addiiion
HAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-57-2P CiTY-ST-2P
TITLE [ Delete TITEE [ change [0 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-21P

12. | heraby certify that the information supplied with ihis filing doss net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with all other like empowered.
< !
SIGNATURE: M / 77[ /(W/bu/ 3 / «Jo o o vin34,

7" SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIFECTOR Catg Daviime Phone &




