FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081835 05-06-2005 90090 049 ***150.00
1. Entity Name
AYSEN KUTLUAY, P.A.
Principal Place of Businass Mailing Address vHUIUIUR
9946 NW 56TH PLACE 9946 NW 56TH PLACE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T v TR
Suite, Apt. #, atc. Suite, Ap1. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0111399 Not Applicable
Zp Country o Country 5. Cerifficate of Status Desired O $8.75 Additiorral
- Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name
STUPARITZ, ALAN D ’

800 E ATLANTIC BLVD, STE 17 Street Addrass (P.Q. Box Number is Not Acceptable}
POMPANO BEACH, FL 33060

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida, |1 am familiar with, and accept
the obligations of registerad agent. T

SIGNATURE s
. ypad of printad NAMA of nagistarsd Agent and tive i appicabie. ’l * (NOTE: Ragistarad Agent signature requirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 ° Trust Fund Contribution. [ Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ' PST 1 Delete TILE [ Change [ Addition
HAME KUTLUAY, AYSEN NAME
STREET ADDRESS | 9946 NW 58TH PLACE STREET ADDAESS
CiTy-st-Zp CORAL SPRINGS, FL 33076 CITY-ST-ZIP
TITLE [ Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Y- §T-2P
TIRE [J Delete TILE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CoY-ST-2IP CHY-ST-2IP
TINE (3 Delete e [ Change 7 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZP CITY-ST-21P
TmE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-35-ZIP CITY-ST-21P
TE O pelete FME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supRlemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatlon or the receiviy or trustee empowered to expcute this repon as required by Chaptaer 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment Wjth an addigss, with riike ampowered.

/205

SIGNATURE' PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dute Daytima Phane #




