2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , " FILED

DOCUMENT # P01000045743 Feb 09, 2004 08:00 AM
1. Entity Name = S
ecretary of State
EASY LAYOUT, INC. Y
Principal Place of Business . Mailing Addreés ]
5508 BROADWAY P.O BOX 8205 I
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 _
Suite, Apt. #, efc. . Suite, Apt. #, elc. B MOORE CR2E034 {1 -“'03) “““ -
City & State City & State 4, FEI Mumber A[:)Eh_ea l_:t;r =
o 65-1100989 Not Applicable
Zp Country Zp Country §. Ceriificate of Status Desired ] E&;Be-;’llesql.ﬁ?:dmcnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agem- — _j
Nama
gléglll‘;llEEZé$OR0WSK Street Address (P.C. Box Number ig Not Acceptable)
WEST PALM BEACH FL 33407 E—
City FL Zip Cade

8. The above named entlity submis this statement tor the purpose of changing its registered cifice or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha abligatons of registered agent.

SIGNATURE e e ——
Signalure. typed or primied namo of registered agent and title ¥ applcakle. {NOTE, Regrsiered Agenl signature required when renstanng) DATE
FILE NOW!I! FEE IS $150.00 ‘ , ‘
Rl T TR 9. Election C. Fi
Atorfay 1, 2004 Foo wilbo 855000 eIy $5,00 ueyse
Make Check Payable to Florida Depariment of Siate 3
106 OF FICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGHS IN 11
THLE D O Delete TIRE [ Change [ Addition
NARE ZABOROWSKI, ELAINE NAME
STREET ADDRESS | 5508 BROADWAY STREET ABDRESS
CIry-S1- 2P WEST PALM BEACH FL 33407 CITY-S7-2P e
TILE 1 Delete TITLE UO000N0432a7 {1 Change _ _I:I _Additmn
NAME NaME 021004 ~800684 -008 150,00
STREET ADDRESS SIREET ADDRESS
oy ST-29 CITY-S1-2IP
THLE ’ 3 Dalete THILE [J Change  [[J Addition
NAME NANE
STREET ADDRESS f STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O Defete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY- ST-2IP
HILE 3 Delete TILE I change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITy-§7-2P CITY-S7-21F
HILE O etete ITE [J change ~ [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0], Florida Statutes. | further gerlify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

changed, ¢r on an altachmey ar, address, with all other like empowerad.
SIGNATURE: g!m Cer /. CHlawe 8 bavow 5K D) A‘/;/V*f BLl-243-130 !

D RAME OF SIGNING GFFICE®R OR DIRECTOR Daytime Phorie %




