2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P03000105880 04-01-2005 90011 015 ***150.00
1. Entity Name
EYA, INC.
Principal Place of Business Mailing Address ° !
5316 BAMBOO COURT 5316 BAMBOO COURT
# 501 # 501
ORLANDO, FL 32811 US ORLANDO, FL 32811  US
S e IEEAM TR EREWER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4, FEI Numnber Applied For
20-0261111 Not Applicable
Zip— - o Country e + Couniry T 5. Certificate of St_a-lusz Des}?el‘din ACI ’ "?g:ggq'ﬁ?ﬂiﬁﬁ' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, EDWARD Y
5316 BAMBOO COURT Street Address (P.0. Box Number is Nat. Acceptable)
#501
ORLANDO, FL 32811
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE: M
Signature, typad or printed name ol registered agent and tle if applicable (NQTE: Registered Agent signalure refuired when feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
|
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Adgition
NAME '| ACOSTA, EDWARD Y NAME
STREET ADDRESS | 5316 BAMBOO COURT STREET ADDRESS
ciry-s1-ap | ORLANDO, FL 32811 CIvY-5T-2P
TITLE . ] pelete TITLE [j Change [ Addition
NAME NAME
—STREET ADDRESS [+ Sme— - : wim o oo sm - oo - ML STREET ADDRESS |- cm e ew o LTDa e AR e - e
CITY-ST-ZP 4} - CITY-ST-2IP
e ’ O Celeta e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE . ] Delete TITLE [ Change (T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' O Gelete TITLE [JJChange [ Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-zp CITY-8T1-2iP *

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the gorporation or the receiver or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wnth an a 5, with all other Ilke empowered.

SIGNATURE:

3/—5J 210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae ¢ Daytime Phone #

- - - - i — —_

.- fL e e — —_— -



