2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000117426 t Apr 14,2004 08:00 AM
1 Entiy Name Secretary of State
SAY HOLDINGS, INC,
Principal Place of Business Mailing Addre-ss“ T
10124 FOXHURST CT. T 10124 FOXHURST CT.
ORLANDO FL 32836 ORLANDC FL 32836
TS sz | ERREN
Suile, Apl. #, e1c. Suite, Apt #, elc MOORE CR2E034 (1 11‘03) -
Cly &8 City & Stat . FEIN 1 |Appied R
ty & State ity ate 4. FEl Number 59-3698341 E_}INz:)A;:‘“:;
ze Country Zp Counury 5. Certificate of Status Desred ?i';?q L‘T:g:;ﬁc”m
8. Name and Address of Current Registered Agent ___ 7. Name and Address of New ﬁeﬁiéiel{e;i Agent
Name :
';Afﬁ\giEﬁOSQELLJIﬁé#COURT Street Address [P Q. Box Number is Not Acceplable) T
ORLANDO Fi. 32836 — - o
City T F‘L ! Zip.Codei

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bothi, in the State of Florida, | am famitiar with, and accs
the otligations of registered agent.

SIGNATURE . . . - . }

Signalurg. typed of printed nama of rogisiered ageni and title it anphcabte {NOTE Regislared Agent signature required when rainstating) DATE

FILE NOW!!! FEE 1S $150.00 , . . .
’ N o i ool 9. Election Campaign Financin "
After May 1, 2004 Fee will be $550.00 A Trzztl?:znd Cfnlrgi;buﬁ:an " | Eﬁ?ohézjés_

Make Check Payable to Florida Depart_mént of S_tate )
10. OFFICERS AND DIRECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ims D [ Detete T Ol Crange [ Ad
NAME VAN DYKE, STEVEN A NAME UBGDGUI 13{]4 1
STREET ADDRESS 8B5S THIRD AVE., 34TH FLOOR SIREET ADDRESS (4414704 -80048-102 158,75
CITY - ST-2iIP NEW YORK NY 10022 . pomwstoe : *
e 3 Detete TILE [} Change [ aa
NAME HAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-7P CiTY-5T-21P
TILE 3 pelete TILE CicChange  [Ja
NAME HANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2iP
TinE 7 Delete TeE 7 Change s
NAME NAME
STAEET ADDRESS STREET ADDRESS
€Iy §1.2P CirY-§T-21P
Ve [ Datete Tl ClChange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciry-§1-2P N
TE [ Detete TITLE [ Giange put
MAME NAME '
STREEY ADDRESS . STREET ADDRESS
CITY-ST-217 o ° o ) CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repent ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or irustee empawered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an attachment with an address, with all other like empawered. .

. w‘]--— .
“SIGNATURE:. /@@\ Saen A ap Date ﬁ?/o‘/ 2YS- §332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daytme Frone #




