FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P01000069162 04-29-2005 90212 019 ***150.00
1. Entity Name
ARYCO CCRPORATION
Principal Place cf Business Mailing Address
200 178TH DRIVE, SUITE 705 200 178TH DRIVE, SUITE 705
SUNNY ISLES, FL 33160 SUNNY SSLES, FL 33160
s A O
3l _\74 SYREET 231 Oy SYNEET
SuitesApl. #, etc. L. l(o Suite, Apt, #, etc. L - I (‘, 04222005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE! Number Applied For
SUNMA 1SLES SUNM{ ISLES 65-1123015 Not Applcable
Zi Country Zi Country " ) 8.75 Additi
25 | A W 53 16 o 5. Certificate of Status Desired O gee Reqﬁ?;:mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

DI MATTEO, JULIO _
200 178TH DR., STE 703 Street Address {P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registgred agegt.

SIGNATURE

Signature, vael of printed name of registered agen! ana Lte if applicable. {NOTE: Registered Agent signatura reGuired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ] Change [ Adition
NAME Ol MATTEO, JULIO C NAME
STREET ADORESS | 200 178TH DRIVE, SUITE 705 STREET ADDRESS
CI3Y-$1-7IP SUNNY ISLES, FL 33160 CIY-55-ZIP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS - STREZT ADCRESS _
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7P CIry-s1-2P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-21P CITy-§T-2IP
TILE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-21p . CITY-ST-2IP

12. | hereby ceitify Ihat the information supplied with this filing does not qualily for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offices ar director
of the corporalion ar the raceiver or trustee empowerad o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, withg|] other iike empowered.

SIGNATURE:

SIGNAT\.I* AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




