"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000069778

1. Entity Mame

LYNYA SERVICES CORP.

05-03-2004 90725 003 ***150.00

Principat Flace of Business

265 EAST OKEECHOBEE ROAD
HIALEAH, L 33010

Mading Address

HIALEAH, FL 33010

265 EAST OKEECHOBEE ROAD

2. Principal Place of Business 3. Malling Address

AR MR

Suite, Apt. # efc. Sute, Apt #, elc.

04292004 Chg-P CR2E034 (10/03)
City & State City & Slala 4. FEI Number Anplied For
65-1120348 Not Appihcabla
4o Country Zip Country 5. Centiticate of Staws Desired O ?eaegesq &S:iéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, JUAN J _
265 EAST OKEECHOBEE ROAD Street Address (PO, Box Numbar 15 Not Acceptable)
HIALEAH, FL 33010
City - RS

, e obiigalcs{f\regxstere a
- SHANATURE

8. The above naned sntity subimils

Nuvan

4s statemant for the purpose of changing its registered oftice or registerad agent. or beth, in the State of Flofida. tam famibar with, and accept

N, Mackas Jo o 26 o f

;:g:na-":; )fpf}' A S0 e 0O1BEsiErrd men and KU anplicatie,

(NOTE Rengradelen Aptid £157a000 Touiren v Teslangt

DATE

. FILE NOWH! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camprign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDVIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ThLe PO - O peists TE [ Crarge  [] sdeiion
AL MACHADO, JUAN J HAME
265 EAST OKEECHCBEE ROAD STKELT ADLHESS
HIALEAH, FL 33010 QITE-51-2P
fHiLE [ Desee HILL O] Charge. | [ additica
HAME HAME
SIREET ABDRESS BIREET ADBALSS
S-sr P SITy 81
e [ paisie TILE [] Grarge [ Addition
AAME NAME
STREET ABDHESS SIHEET ABDHESS
DT 51 4P Y- 51 g
i O peiete BiLL O coarge [ Additiva
NAME NAME
SIREET ABDRESS SIREE] ADDRESS
SATY-SE- I iy 8T
LE O pasze ViTLE O Carge [ addiion
NANE HAME
STHEET ADGHESS SYREET ADGHESS
. § Y- §T.2P
Nt [ peiese THLE O charge [ Addraon
HAaE AR
SIRCET AULRESS SR ABDALSS
CNY-ST- 2P SATY-ST- 7P

12. | hereby cerlify that the information supplied with this fling dees not guabfy for the exeraption stated in Section 11R.G7{3)). Floridas Statutes. Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
red o execule this eport as required by Chapter 607 Fiarida Stawtes: and that my name appears in Block 10 or Block 11 0f

of the corporation or the receiver or rustes emdo
changed, or on an attashiment with an addregsg

SIGNATURE:

all other fike empowered.

Dvan

308"
L2 R. ©OO3F

—5, mgz.c/-#/t Jo) pLF_S. q/%/ay

SIGN

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Qi Frane £




