FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000058747 03-10-2005 90161 038 ***150.00
1. Entity Name .
EVELYN GROUP, INC.
Principal Place of Business Mailing Address . '
9757 EAST BAY HARBOR DR 9751 EAST BAY HARBOR DR
SUITE 603 SUITE 603 5 0 0 2 4 5 6 3
MIAMI BEACH, FL 33157 MIAMI BEACH, FL 33157
T R IR R ER A
Sulte, Apl. #, etc, Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2671668 Not Applicabla
Zip Country Zip Country ” i $3_75 Additional
5. Certificate of Status Desired O Feo Haquiretli lona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— _ _ } N Nam .
STROCOVSKY, SILVIAM ZrRocoVK— DALA M,
10275 COLLINS AVE,, STE. 223 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33154

a751 © €44 MARRoR ©R B 6oz
Y Qe LA RO R ISLPNDSFLIZ_;TEOQQS‘]

8. The above named entity submits

the obligations of registe -

is slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9 Y afog

SIGNATURE

) Signaturs, typed of pnnlé'ruma of regisisrad egenl and bile f applicable. {NQTE: Rag:sisrec Agant signansa required whan renstating)

FILE NOW!!! FEE IS $150.00 9. Electipn Campaign Flinancing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD ] pelete TIne PS = . ... . [dcChange [ Addition
NAME STROCOVSKY, SILVIA M NAME ECLQCOVEYH SV M,
STREET ADDRESS | 10275 COLLINS AVE., STE. 223 sE RS |71 B RAYW nHaRBOR D_(_Z B 603
omv-51-ZP | MIAMI, FL 33154 wr-size 184y HARABIR | SLANDS L 33157
TIE 1 Delete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY«S1-2IP CiTY-ST-2IP
TITLE 3 Delete meE [ Ghange [ Addition
NAME  NAME
STREET ADDRESS _ " STREET ADDRESS ) .
ory-sl-ap [T ) - CITY-ST-2IP : . - -- ——— -
TMLE O oelete TME Ochenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-ZIP
g O Delete DILE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY- ST-2IP
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-29 CITY-§T-2P

12. | 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 supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusteg empowaered to exacute this report as réquired Dy Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed., or on an attachment with ss, with ail other fike empowsred,

SIGNATURE: / 21 (os

SIGHATURE AND TYPEJIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




