FILED
2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P03000081835 08-11-2004 90003 004 ***150.00
1. Entity Name
AYSEN KUTLUAY, P.A.
Principal Place of Business Mailing Address ] a q u b' ? 79 ?
9946 NW 56TH PLACE 9946 NW 56TH PLACE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
P s AR AT OR
Suite, Apt. #, ete. Suite, Apt. #, etc. 08092004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
20 - Ol ] 3q C!’ Not Applicable
2o o Coun.l‘ry ?ip Country 5. Certificate of Status Desired [, ?g'ggg:ﬁ“c'"a'
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Fegistared Agent

Name
STUPARITZ, ALAN D - -

900 E ATLANTIC BLVD, STE 17 Street Address (P.O. Box Number is Not Acceptabls)
POMPANO BEACH, FL 33060

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure, lyp;d or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S. the

Due by Septembor 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did rot receive the prior notice.” -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST [ Delete TIMLE [JChange [ Addition
NAME KUTLUAY, AYSEN NAME
STREET ADDRESS | 9946 NW 56 TH PLACE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33075 CiTY-ST-2IP
IILE O belete THLE O cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-ZP ; CIy-57- 7P
TITLE 7 pelete TITLE [T Change [ Addition
NAME™ — = e - - - - NAME' - - - e = SIS TR s =TT et - -
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-ST-2IP
TTLE [ betete TLE [ Change [ Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 1 Defate THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ARDRESS
CITY-ST-21P. CITY-S7-71P
TILE ] Delete TRE {JChange” [ Addition

N L A N

HAME _ NAME : N :
STREET ADDRESS STREET ADDRESS [UOE - —
CITY-ST-2IP CITY-ST. 2P e -

12. ) hqreby certily that the information supplied with this fJIing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supllemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receivly ar trustes gmpowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment vyth an addrays, with 2ll othet like empowsred.
OR/ 03 |20o4
l 47

SIGNATURE: __ \

-
slchquy AND TYPED d\ INTED NAME OF SIGHING OFFICER OR DIREGTOR Dat Eaytime Phane #

A



