FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000069162 04-30-2004 90346 044 ***150.00
1. Entity Name
ARYCO CORPORATION
Principal Place of Business Mailing Address
200 178TH DRIVE, SUITE 705 200 178TH DRIVE, SUITE 705
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T Ve EACVOC IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1123015 Not Applicabla
Zip Country Zp Country 5. Certificate of Stalus Desires ~ []  $8+79 Additional
. Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DI MATTEQ, JULIO
200 178TH DR, STE 703 Street Address (P.0. Box Number is Not Acceptablg)
SUNNY ISLES, FL 33180

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
_" - ' Signature, typed or printed name of registered agent and hitle if applicable. (NQTE: Registered Agent signature require! when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detets THLE [ Changa ] Additign
NAME DI MATTEO, JULIO C NAME
STREET ADDRESS | 200 178TH DRIVE, SUITE 705 STREET ADDRESS
CITY-ST-2IP SUNNY {SLES, FL 33160 CITY-ST-ZP
THLE ) Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
THIE 1 Delete TMLE } (1 Chanoe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TITLE 1 Delete i (O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [T Derete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cily-St-ap
TITLE ’ 1 Delete TITLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | furtber certify that the information
indicated on this repon or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execule this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh gl other like empowered.
SIGNATURE: jr*; JJ d&:‘-@/

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayfime Phone #




