b

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

i

DOCUMENT # P03000035996 -

1. Entily Name v

LYSAME, INC..

07-16-2004 90012 036 ***150.00

Principal Place ot Business

8655 DOVER QAKS CT
ORLANDO, FL 32836

"

Mailing Address

8655 DOVER QAKS CT
ORLANDO, FL 32836

2. Principal Placs of Business

in

3. Mailing Address |

O

Suille, ApL, ¥, e1c. Suite. Apt. ¥, atc. 07122004 Chg-P CRZE034 (10/03)
City & State City & State FEL Number Applied For
55"0?240/ .3 Not Applicable
Zip Counlry Zip Couniry $8.75 aacitionas
_ 5. Centificate of Status Dasired ] Fee Roquired
6. Neme and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant

"MENDOZA“ARISTIDES
8655 DOVER QAKS CT
ORLANDO FL 32836

+

e

Slreel Addrass (P.O. Box Numbar is Not Acceptabls)

City

FL l Zip Code

B. Tha above named éntity submits this statement for the purpose of changing its registered offica or registered age nt or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o Typet or pra of

#gont and e 4 appkeatie.

{NOTE: Reguiltrod Agt SIgnakre mured when rensiating )

DATE

FILE NOW!! FEE 1S -$150.00
Duwe by September 8, 2004

-

9.,Elec;iun Campaign Financing
Trust Fund Contribution.

I

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

-55.00 May Bo
Added tc Fess

10. N OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11

e op O petete e . o [T Crange _. . [ Addition
NAME MENDDZA, ARISTIDES RAME

STALET ADDRESS | 8655 DOVER QAKS CT STREET ADDRESS

oTy-ST-2P ORLANDO, FL. 32836 ory-st.ap

e oV [} Deiete TITLE O crange [ Addition
RAME MENDOZA, SARAH HAME

SIRELT AODESS | 8655 DOVER CAKS CT STREET ADDRESS

on-51-2¢ | QRLANDO, FL 32836 Y- ST-2P

TTLE 3 Detete me O change [ Addition
NAME NAME .

| smeraoceEss L L - ~ o ) sTeETanDRESS | o e — ——

N R - o om  WOCTY-GEBP— o~ . - ——

WHE O oglate TILE [JChanps  [J Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TME [T petete ME O chenge [ Addition
NAME NABE

STREET ADDRESS : STREET ADDRESS

ory-st-ae : oly-sr-2p

me \ O oelee e _ L . Ll Change, (5] Addiion
NANE o T ——— - | L o et e

STREETADDRESS { - = T B - STREET ADDRESS J _

oemy-si-2e . - ovreste - h LTI e

42, | hareby camfz that tha informmalion supplie
indicated on this repon or supplemental ra
of tha corporation or the recsiver or trustet

_ changed, or on an attachmant with an add

SIGNATURE:

L]
laif other like empowered.

% doos Aot quahfy for the exernption stated in Sectioh I 19 0?(3)(1) Flerida Statutes. | further camfy that lhe information
pccurale and that my signature shall have the same lagal
Jita execute this report as required by Chapter 607, Florida Statuies: and that my nama appears in Block 10 or Block 11 if

| efioct as i made under cath; that | am an officer or diractor

4/!( of  Y» \552 A0

MNTED NAME OF

OFPCEN CA DIRECTOR

Dhyuma Phone




