- | FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000058747 04-26-2004 90430 010 ***150.00
1. Enlity Name
EVELYN GROUP, INC.
Principal Place of Business Mailing Address ':j 4 Vo4doov
10275 COLLINS AVE., STE. 223 10275 COLLINS AVE., STE. 223
MIAMI, FL 33154 MIAMI, FL 33154
T s IE AR IEEANm
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
Cily & State City & Stale : 4. FELNymber : Applied For
o - 2'é7 l 66 8 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additioral
o | _— e oo - F@eHequired .
T T T " " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROCOVSKY, SILVIAM
10275 COLLINS AVE., STE. 223 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33154

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prinfed name of segistered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) QATE
L Rt i
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁlqa_ncmg _ $5:00'May'B§_ - - - o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICEH?‘&D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TILE . [Jchange 7 Addition
NAME STROCOVSKY, SILVIA M NAME

STREETADDRESS | 10275 COLLINS AVE., STE. 223 STREET ADDRESS

CITY - ST-2IP MIAMI, FL 33154 CITY-ST-2IP

THLE T Delete TILE [T] Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-217 CITY-S7- 2P

MES =~ - - = ——[pelptg P TME | e o o e o =) Cpange — -] Addition:
NAME - : NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADCRESS

CITY-51-21P GITY-ST-21P

TILE . O Detete TLE - O Chenge [ Addition
NAME ) ‘ NAME : - S
STREET ADDRESS .. STREET ADCRESS

ciTY-§1-21p CooorT e MRemestze Y 0 T

TLE " O pelete T L o o O crange [ Adaition
B S LT . NAME

STREET ADDRESS Bk - e e = -0 STREET ADDRESS - R R e e -
CITY-ST-2iP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signatura shall have the sama Isgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Ird}tee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an allachme ddrgsg, with all other like empowered.
o4\ 2y JoU  2og- BeL. 502

SIGNATWREREND TY] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




