P FILED

2005 FOR PROFIT CORPO;A+I6N Feb 22, 20035 8:00 am

ANNUAL REPORT Secretary of State

: 02-22-2005 90024 023 ***150.00
DOCUMENT # P02000028221
1. Entity Name
SANCAY CORP.
Principal Place of Business Mailing Address
3280 CORAL LAKE LN. 3280 CORAL LAKE LN. 5 0“ 17 37 8
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S v OO0 A
Suite, Apt. #, etc. Suite, Apt. #. etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0592203 |__ [Nt applicable
Ziny _Country ___ | =ZiP— — —— w.—— |— Country— ——— 5. Certilicate of Status Desired " 0 Eg_gesqlﬁi,;"maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBANQ, GABRIEL

10324 BREEZEWAY PLACE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33428

- City FL I Zip Cade

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 Florida.” | am familiar with, and accept
. the qblig ations of registered agsnt.

v

SIGNATURE
. Signalure, yped of printec name of regustbred agent and ude ©f applicably. (NOTE: Aeg:stered Agent signature required when reinsiating) DATE
- ! . . -_ - - ' - .- - -
: FILE NOWIl! FEE IS 5150-00/ 8. Election Campaign financing 0 . $5.00 May Be
. After Me.ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLE D [ Delete TImE CIchange [ Addition
RAME ALBANO, GABRIEL NAME
STREET ADORESS | 10324 BREEZEWAY PLACE . STREET ADDRESS
ory-s7-20 | BOCA RATON, FL 33428 CITY-5T-21P -
THLE 1 Detete TILE Ochange [ Addition
NAME NAME
STREF ! ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
me [0 oatéta ChE . T T 7 [Ochange [ Addiion”|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
e {3 pelete TIE [OcChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
city-gr-g0 CITY-51-2P
e [ Delete TIMLE [ change  [T] Addition
HAME . NAME
STREET ADDAESS e STREET ADDRESS
chy-ST-2P ‘ s e oyestzp
e - - —3 petete - - fIme - - - - 3 Crange - [} Agdition
NAME I e M - L. . -
STRCET AOORESS STREET ADDRESS
omy-sf-mp | CITY-§7-2P

12. | heteby certify 1hat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thie informaticn
indicaled on Ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporalion or tha recsiver or lruslee empowerec (0 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 of Blogk 1111
changed, or on an attachment with an ith all cther like empowearad.

SIGNATURE:

AND TYPED O OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




