2004 i=OR PROFIT CORPORATION

ANNUAL REPORT

FILED
02,2004 8:00 am

DOCUMENT, # PO3000077050

1. Entity Name:

ILYNK, INC. i

i

%
ecretary of State

09-02-2004 90071 003 ***158.75

863

Principal Place of Business

MIAMI LAKES, FL 33016

Mailing Address

8635 NW 169 TERRACE
MIAM! LAKES, FL 33016

5 NW 169 TERRACE

24071398

2. P

=

rincipal Place of Business

288 purviec Tervacs®

3. Mailing Address

828 Dundee Tertaadq

OO A

Suite, Apt. #, etc. Suite, Apt. #, stc. 08302004 Chg-P CR2E034 (10/03)

City & Statg i City & State 4, FCI Nurnber . Applied For
Mirgari Lakes JEL.. Miarni Laked, o 450519850 Not Applicable
3:7'.; o W Couuntrys A ;pa oI Coulrll;y A 5. Cerlilicaie of Status Desired e fei'gg‘iﬁ?:;ﬁo"a‘

7. Name and Address of New Registered Agent

GUTIERREZ, ILEANA M
8635 NW 160 TERRACE
MIAMI LAKES, FL 33016

6. Name and Address of Current Registered Agent

" Guterrez, Tleang M.

Stroet Address {P.0O. Box Number is Not Acceplable}

8269 bundee TJeprradce

W liami Laked

FL | B892,

SIGNATURE

Gt

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|

Tlearisa (M. GutielryeZ

" Signature, typed or printed name of registered agent and title i applicable.
' I A .

'

(NCTE: Registered Agant signature raquired when reinstating}
. . - J

Blﬁloa-

owt CFILE NOWIN FEE 1S $150.00

gl

[ERFE A “‘..~ -

iv * Due by September B, 2004

- 9, Election Campaign Financing- - .. $5.00 MayBe
Trust Fund Conlribution. :

T

Added to Feas

c N : e
In accordarnice with §. 607.193(2)(b}, F.$., the *
corporation did not receive the pricr notice.

i10,

11,

. ‘ OFFICERS AND DIRECTCORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ,

me - <P “ . .. _ T belete T PresicE Yo Mfhange [ Adcition |
NAME GUTIERREZ, ILEANA M NAME Gutrierrez, Tieana M. L
STHEET ADDRESS | 8635 NW 169 TERRACE SHETAORESS (B2 @R DUNAEE Terrace
CITY-ST-21P MIAMI LAKES, FL 33016 CITY-ST-2IP Miami Lakés, FL. 335l
TTLE [ Delete TILE [Ichange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CilY-8T- 2P
TITLE 1 Delete TILE ) Change [ Addition
HAME NAME

" |~ STREET ADDRESS - - — STREET ADDRESS — -
CITY-ST-ZIP CITY- $T-2IP
e O celete TITLE [ crangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
TILE 3 Delete LE [ Change [ Addition
NAME _ NAME
STREET ADDRESS i STREET ADDRESS
ovestze oo Co CITY-SI-2IP

JTme - - ey - Delete _TITLE [J Change  [] Addition
NAME - - o SR e L T . T
SIREETADDRESS |. . .o Tt . ) STREET ADDRESS e IR SR
R A R . - CTY-S1-P Ca. e -

SIGNATURE:

changed, or on an atiachment with an address, with all other like empowered.

12. 1 hereby certily that the information supplied with this'liling does not qualify for the exemption stated in Section 1 19.0753)(‘9). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal elfe

of the corporation or the receiver or trusiee ampowered to execute this report as-required by Chapter 607, Florida Statutes; and Lhat my name appears in Bleck 10 or Block 111f

e R Teand M. GutierreZ [zojod 305305 0097

ct as i made under oath; that | am an officer or director .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




