2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT = - Apr 27,2005 08:00 AM

1. Entity Narme
PAYNE SPCT, INC.

Principal Flage of Business  __ T h&éﬁing Address =
600 PAYNE DRIVE 600 PAYNE DRIVE
MIAMI SPRINGS, FL 33166 ~ MIAMI SPRINGS, FL. 33166

AVTIRATG

i

[

04212005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE e ——— i
65-1062928 : Not Applicable
5. Certiicate of Status Desired O gg'gesqgfgi°"a'

6. Name and Address of Current Registsrad Agent

T | O NOT WRITE
PARKLAND, FI. 33076 _ A . INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, of both, in the State of Florlda. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE — e . — . i .
Sigaslure, lvpod o printee name of ruﬁ?‘s[ei'éd agent and fitle It applicakile, (NCTE: Registered Agem signature requirad when rein§tating) = DATE
9. Efection Campaign Finangin R e i e
aro LI NOWIL PEEIE S150.00 | % T 1 Ao UOOUOTRRAe

04427/ 05~B00d44-003 150,10

10, ' = OFFIGERS AND DIRECIDRS T e S T R v i

i D e 3 B B = T T = _

NAME COONS, CAROLE T

STREET ADOAESS | 600 PAYNE DRIVE )
GIY-sy-Zik MIAMI SPRINGS, FL 33166 e e e

——— 5 o g B = (R O .

e CT - e
NAME

STAEET ADDRESS
CUTY-57.2p

TE o - Co o - -
NAME

v DO NOT WRITE

e T —IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TWLE

NAME

STREET ADDRESS
CITY- ST 21P

WRE - - - = e o

NAME
STAEET ADDRESS
Ly-§1-20

12. | hereby cerlify that the Information supplied with 1His fiing does rot qualily for the examipion stated in Section 1 19.0?'};3}0}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report [s trug and acourats and that my signature shal! have the same legal effect as i made under oath; that ] am an officer or director
of the corporation or tha receiver or frustee 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 am address, with all ather like empowered.
SIGNATURE: Cowit &GP, Y~y oS hoT PLY
- - .

SIGNATURE AND TYPED DR PRI 'NAME OF ‘SIGNING OFFICER OR DIRECTOR Daytme Hhong &




