2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P03000015848

1. Entity Name
BRYN WYN, INC.

Secretary of State

03-29-2004 90073 032 ***150.00

Principal Place of Business

3232 NE 16TH ST.
APT. 6
POMPANO BEACH, FL 33062

Mailing Address

3232 NE 16TH ST.
APT. &
POMPANO BEACH, FL 33062

94038563

2. Principal Piace of Business

3. Mailing Address

SRR 0

Suite, Apt, #, etc,

Suite, Apt. #, etc.

02232004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number . Applied For
57- lls-l <l Not Applicable
Zip Country Zip Cauntry $8.75 adational

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

GARCIA, MARIA

3232 NE 16TH ST.

APT.6

POMPANO BEACH, FL 33062

Name

Street Address (P.Q. Box Number is Not Acceptable)

Ciy FL ‘ Zip Code

*8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

«SIGNATURE

Signatura, typad or printed name of registered agent and

titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. OO  Added to Fass
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ petete TLE ] Change [ Addition
NAME GARCIA, MARIA S NAME
STREET ADDRESS | 3232 NE 16TH ST. APT. 6 STREET ADDRESS
CIry- 31-2IP POMPAND BEACH, FL 33062 CITY-S1-21P
TITLE 3 Detete TiTE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- ST-7IP CY-ST-2IP
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY- S7-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GCITY-5T-2IP CTY-S1-2IP
TITLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heseby ceriify that the information supplied with this filing.dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report ar supplemental repg
of the corporation or the receiver or trugle

te and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
b reponyequned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Huch 23/

Daytime Phone &




