2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AV

DOCUMENT # P03000077558 f%ft"“':kq Secretary of State
1. Entity Name o ?«( 3

NYA. INC. %%; i

Principal Flace of Business Mailing Address

806 [. HILLSBOROUGH AVE. 806 E. HILLSBOROUGH AVE.

TAMPA, FL 33604-7140 TAMPA, FL 33604-7140

=1 [V R

o o o . 04262005 NoChgP  CR2E034 (10/03)
mg %ﬁ? WH{‘E&E §NTH§S . SP&Q& L 4. FEI Number Applied For
. ' e . : ' 20-0095143 Ne Applcable
O $8.75 aaditonal

Fee Hequlred

5, Certificate of Statis Desired

6. Name and Address of Current Reqistered Agent

806 £ HILLSBOROUGH AVE. 3:3@:3 MG‘T WﬁtT&
TAMPA, FL 336047140 N THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, er both. in the State ¢f Flarida | am familiar with, and aceept
the abhigations of regisierad agent

SIGNATURE
Saneture lypéd or prnted name of regetersd agent and 11 e 4 Aophcate INOTE. Regestered Agert sigratirs requrect wheis renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribuion [0 AddedtoFees
0. DFFICELRS AND DIRECTORS I ¥
HILE D R R B PN
NAME YILDIRIM, NEIL

STREFTADDAESS | 9508 CHARLESTON LAKE DR,
oir-5ap L TAMPA, FL 33635

B 5 e e Dggét‘g%%%ﬁij}} 5040

NAME YILDIRIM, ASTRID
STREET annAFSS | 9508 CHARLESTON LAKE DR.
CY-5T. 2P TAMPA, FL 33835

g
NAME

st DO NOT WRITE

- N THIS SPACE

SUREL T ADIRISS
GITY-§. 29

TE

NAME

STACET ADDRESS
Cli¥-51-2P

T

HAM:

STREET ADDRESS
CITY-51- 2P

- O7 (331, F1onaa Statutes. | further certfy that the information
refact ag f made under gath. that Fam an officer o director
watutes; and that my name appears n Bleck (0 or Block 111

A é? 2[5

Nale Caytme Phone #

12. | hereby cerhify that the informatcn supplied with this filing does not qualty for the exemption stak
inchicated on this report or supplermental repott is true ang accurate and that my signature g
of the corporaiicn or the receiver or trustee empowered t& execute this report as re
changed, or oh an attacty with an addregs, with all cijer like empowered

SIGNATURE:

mamWon p)aqsp NAME OF SIGNING OFFICER Of DIRECTOR

4\)




