2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # G50524

1. Enlity Name

AYGEE CORP.

Secretary of State

Mailins Advdressii

___C/0 175 GREAT NECK ROAD
SUITE 405
GREAT NECK, NY 11021 U

Principal Place of Business

C/0 DOROTHY ALLOY  _
133 MANCHINEEL CT
ROYAL PALM BCH, FL 33411  US

DO NOT WRITE IN THIS SPACE

N

01252005 No Chg-P CR2E034 (10/03)
4. FEI Number Apptlied For
13-2610657 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

ALLOY, DOROTHY
133 MANCHINEEL CT
ROYAL PALM BCH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named antity 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 aceept

the obligations of ragistered agant.

SIGNATURE

Signatura, typed or printed rame af regisiered agent and litke i appllsable.

" (NOTE Regisiered Agen: signatur requlred when reinstating)

DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coraibution.

9. Electlon Campaign Financing

$5.00 May 2e
Added to Fess

10. COFFICERS AND DIRE TORS

THLE P

HAME ALLOY, DOROTHY

STREET ADDRESS | 133 MANCHINEEL COURT .
CITY- ST-ZiP

ROYAL PALM BEACH, FL 33411 -

TITLE S _

NAME CARROLL, HYMAN B

STREET ADDRESS | 175 GREAT MECK ROAD SUITE 405
CITY-5T-2P GREAT NECK, NY 11021

(5241

A LHEE TR AL
AFBCsBiyabin g 160,80

TME

NAME

STREET ADDRESS
LIY-871-2P

Tme

NAME

STREET ADDRESS
CiTy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
G- 51-2°

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supblied with this fliing does not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes. | further certify that he information
indicatad on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the earporation or the receiver or trustea empowared tc execute this repont as required by Chapter 807, Flerida Statutes; and that my name appears in Block 13 or Block 11if

changed, or on an anacﬂmnt{%@?h all other ke empowered.
SIGNATURE: X 7/ M

v bby  cudnmé

SIGNATURE AND TYFED OR Pm? NAME OF SIGNING OFFICER O DIRECTOR
¥

Date Daylime Phona ¥




