2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006932 Apr 26, 2004 8:00 am

1. Enity Name ecretary of State
NANCY ARROYQ, INC. 04-26-2004 91291 043 ***150.00

Principal Place of Business . Mailing Address
9912 CBISTWAY . - 9912 C 61ST WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
11940 [l(eeehoser (i
ite. Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2EQ34 (11/03)
UT, 9
ity & State City & State 4. FE! Number Appfied Far
4 &0. Pﬂ«-@m gwr} 65-1070498 Not Applicable
j L/ ountry Zip Country i ; $8.75 additional
: 5. Certificate of Status Desired O :
32? 70 /}LM [5& d\ B Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e . R Name. .

ABRAMS, JO ANN

16569 60TH ST. N. Street Adgress {P;(. Box NWumber is Not eptable)
LOXAHATCHEE FL 33470 B, ﬁ*"}‘ﬂ“ AL
. 5

et Tobin B FL[ =522

8. The above named entity submits this statement for the purpase of changing its registered office Q( registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agoent anc tite | apphcable (NOTE: Registerad Agent signatura requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centributicn. O Added to Fees
OF.FICEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [1Change [ Addition
NAME ARROYQ, NANCY NAMEY, +.,, 3,
STREET ADORESS | 9912 C 618T WAY SOUTH STREET ADGRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2P
e . 3 Deatete e G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE : e e = "0 Delete mE T T - —— -+ & Tua -[ZlChange [Z] Addition-
NAME A e e e Ll e —— oo RNAaME L . I ) B
STREET ADDRESS STREET ADDAESS ’ i -
CITY-ST-2IP GITY-ST- 7P
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IP R
i OJ Delete TIME : [} change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S7-2P ' CITY-ST-21P
THTEE O oelete TLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CIy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental repon 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
of the corporation or e receiver or frustee empowered 10 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 attgachment with arfladdress, with all other like empowered.
f{/zq/a ¢

Date Dayiime Phone #

SIGNATURE;

smm};fyne AND WPW OR{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o



