2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

Secretary of State

DOCUMENT # P03000077050 - 03-03-2005 90179 032 ***150.00
1. Entity Name

ILYNK, INC. .

Principal Place of Business « Mailing Address ;) U U “ ‘ 1 5
8288 DUNDEE TERRACE 8288 DUNDEE TERRACE

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

e —— T T
8288 budcc e Same

Sulto. Apt. #. etc. Sute, Apl. #. etc. 02172005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numper Applied For
Miami LalesS [ 45-0519856 Not Applicable
3% ol Coltﬂry %EOI 7 Counliy’l SH' 5. Certificate of Status Desired a Eg‘gesq::\i?:(;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

“GUTIERREZILEANAM— "~ - — —

8288 DUNDEE TERRACE 7Stree1 Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL l Zip Code

8. The above named entity submits this statement for 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 %%/(ﬂt—— lodi s
(NOTE: Regigterad Agan! sighature required when renstating) DATE

Sigruiue. typed or orinted nasne of registerad agent and lite if appricabla,

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

_ " FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J Delete TITLE [J Change [ Additicn
HAME GUTIERREZ, ILEANA M HAME

STREET ADDRESS | 8288 DUNDEE TERRACE STREET ADDRESS

CiY-Si-2iP MIAMI LAKES, FL 33018 CITY-S7-2IP

TITLE O pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P Ciy-ST-21P

TILE 1 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emyestze  f _ _fomrestne

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CTY-ST-21p

TInLE 3 vetete TITLE [ Change [ Adetition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-7IP CITY-ST-2IP

TME [ celete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r an &n attachment with an address, with all other like ermpowered,

{205) 30S- (007
SIGNATURE: M/?/g(,%c. o405
SIGNATURE AND TYPED QA PHI D NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #




ATTACHMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

HRNE Secretary of State
February 17, 2005

-~ -~ - o -

ILYNK, INC.
8288 DUNDEE TERRACE
MIAMI LAKES, FL 33016

SUBJECT: ILYNK, INC.
Het."Number: PO3000077050

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

If you have any questions concerning the filing of your document, please call
(850) 245- 6059.

Katrina Sutphin B ,
Letter Number: 805A00011511

SO0/

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



