var * - -3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000084625

1. Entity Name

NAMYAH INC

Principal Piace of Business

1342 SW LEISURE LANE
PORT ST LUCIE, FL 34953

Mailing Address

1342 SW LEISURE LANE
PORT ST LUCIE, FL 34953

2. Principal Place of Business

342 S Leisure [4n

3. Mailing Address

[342 Sw lewretane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90238 021 ***150.00

34074862

R A

01062004  ChgP CR2EQ34 (10/03)
ity & State ) ity & State 4. FE Number Applied For
Fo H? ST Lucie 4(-' Ol'-f STloew FE QC Ip15Y 26 Not Applicable
32("’{4 53 Cc[’“}"t'i A 3 fg 953 Cc’i‘j‘% A 5. Cerifficate of Status Desired [ fi-gfq Aadfional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYMAN, KAREN H
1342 SW LEISURE LANE
PORT ST LUCIE, FL

Street Address (P.O. Box Number is Not Acceptable}

City

7ip Coge

FL |

‘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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypad or prired name of regiskred agent and Ltk # applicahis.

{NCTF: Fegistered Agent Sgnatura raquired when renstabng)

DATE

FILE NOWI! FEE IS $150.00

9. Eiection Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

* After May 1, 2004 Fee will be $550.00

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

e P( < 1 pen b O elete mE O Charge [ Adiition
R e L

STREET ADDRESS 134y w Leisure Lane STREET ADORESS

CITY-ST-2IP Li;.s r‘g s7 Cucte F 34q5%B CITY-5T-20P

THLE 1 Detete TINE [IChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP £ITY-5T-2P

TME 7 Detete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY - 5T-2IP

THLE 3 pelete ; TITLE [JChange [T Adadition
NAME NAME -

STREET ADDRAESS STREET ADDRESS

CITY-ST-21F CITY-ST-29

THLE ] petete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CHTY-ST-2F

TIME {7 Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CUTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ] arm an officer o directot

indicated on this repart or supplemental report is true a v ! | : 4
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE:

A

172734072497

SIGNATURE AND TYPED OR Pmméfuul!cw

OFRCER OR [

Daje Daytime Phore #




