SRS iores

FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P02000027151 E A Secretary of State

" EntlyBare 03-18-2004 90027 030 ***158.75
A SAYA MULTISERVICES, INC. '

Principal Place of Business Mailing Address
1660 APT 02 STONEHAVEN DR 1660 APT 02 STONEHAVEN DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
A= A Waleqmill @ [T - A Wabsruaill Cin
Suite, Apl. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 {11/03)
. ]
_City & Sta j 5w City&Stgle . =tife s -.c’l 4. FEI Number Applied For
) \l T RLI’I:F(S@JE“,J@ &dgﬁuﬁfzﬁl’ﬁ‘E o ele~ _01-0642947 Nt Applicable
Zi ! Count Y ZID o Couny Y . - . e $8_75 -Aadmonaj—” -
3%4}?_ . q/( S A y L_ 33 \b?‘ . /ﬂ‘ 5 A . 5. Certificate of Status Cesired @ Foo Raquied
' 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name f- I g ' .
" F lema. 4
- - =SAYA-ARMANDO | £ P“-B LT W,im 2 Z e
1660 APT 02 STONEHAVEN DR B YA R R T oAt T Uit < le
BOYNTON BEACH FL 33436 — - e v <
- -5 ‘;- .
- DM Tprt Sotaeln =L~ 35, =
City p= P d ’ T ;
e I FElery o~ . FLIFFY3L |
B The above named entity submits this staternent or the purpose of changing its registered office or registered-agent;ar both, in the State of Florida. | am familiar with, and accept
~, the obligations,of regisiered agent. g
I 0, Eleya Gomad -23-04
SIGNATURE 3"&3 —R#mA oML 2 02 -L2 ,
¢ Signanre, ty;%d or printac name ST TegiHlered agenl and litle il applicable. {NOTE: Registered Agenl signature reguirad when roinstaang} DATE .
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. [1  AddedtoFees
of State::
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 etete TTLE PO []ﬁhange ] Addition
KAME SAYA, ARMANDO NAME S5Aa3h , ALMAND D
STREET ADDRESS | 1660 APT 02 STONEHAVEN DR STREET ADDRESS q 13- ,4 w A,Prﬁri/u{f [ ’ e,fff .
civstze |BOYNTON BEACH FL 33436 av-stze L DO T Hoaelh EL-33 ‘{3 *
g vD [ Dalete TITLE D Change  [] Addition
NAE GONZALEZ, ELENA A QonzALEZ GLeNA
STREET ACDRESS | 1660 APT 02 STONEHAVEN DR STREET ADDRESS 10{ 13-4 W&'{_—Te Ao / Cim
on-si-zr |BOYNTON BEACH FL 33436 CITY-ST-2IP oV ”’Tﬂ e Neeely F L-33 t./&}
JTME 7 3 Detete TITLE / [3 Change [ Addition
NAME ’ NAME
-STREET ADDRESS-}— S e e e e e e st e e B LGTREETADDRESS [ r s e mme e o e L 5 ST e - . -
CITY-51-21P CHY-ST-ZiP
TINE ° [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Crey-ST-2i1P CITY-ST-2iP
TLE [ pelete TLE [Jcharge T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TILE 3 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 .
changed, or on an attachment wigh an addrgss, with all other like empowered.
3ok % Lo Sufu Qrosdet | (56
SIGNATURE:@ Yerrpn ra Nfesiden 02-22-09 560 7i4. 3144
_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Date ] Daytime Phons #




