2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000060261

1. Entitly Name

CYTT, INC.

Principal Piace of Business

115 NE 193RD STREET
NORTH MIAMI BEACH FL 33179

Mailing

Address

115 NE 193RD STREET
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90019 030 ***150.00

53022421

PUBIEN, CLAUDIN
115 NE 193RD STREET
NORTH MIAMI BEACH FL 33179

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 /03)
City & State City & State 4. FE! Number Appfied For
04-3673879 Not Applicable
i Count Zi
P ounity P Country 5. Certificate of Status Desired (I $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Sireet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

5/22/%/

A
gnature %’ea or pnmed nLWered agent and lile d applicable.

[NOTE. Ragisterad Agenl signature raguitsd when remsrann

DATE

¥ !LE NOWHI FEE IS $150.00 .,
. FMay 1, 2004, Fee will-be $550. 00 -
Make Check Payable to Flonda Departmem of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O oelets TILE [ Change [ Addition
NAME PUBIEN, CLAUDIN NAME

SIREET ADDRESS | 115 NE 193RD STREET STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FLL 33178 CiTY-ST-2IP

TITLE 3 oetete TILE [J Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TiTLE [ Delete TILE [ Change [ Addition
NAME - - NANME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete TITLE [T change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TIVLE ] Delete TITLE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP = CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this repon or supph
of the corporation or the receiv,
changed, or on an attachmeng/wi

SIGNATURE:

updlied with ghis fi|l3
report igf true an

 with

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.

I

OF SIGNING CFFICER OR DIRECTOR

32/xf
Ve

Date Daytime Phone #




