2004 FOR PROFIT CORPORATION. FILED
'ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P03000117010 ecretary of State

1. Entily Name 04-15-2004 90045 008 ***158.75
AYAYA CAULKING & COATINGS

Principal Place of Business Mailing Address .

216 LAKE DORA DR 216 LAKE DORA DR

W PALM BEACH FL 33411 W PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address H‘ll wmm H‘l“ ||“|I' «‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CH2E034 (1 ”03)

City & State City & State i FEI Number %@' Applied For
. Not Applicable

zp Country ' ap . Country 5. Certificate of Status Degired |j $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
o e e e e e et e e Name v ‘ I .
< ELLIOTT, FRANKLIN LSOMAS; 7)aryecrete: S
2777 S CONGRESS AVE Street Address (P.0. Box Number is Noﬂ\ccaplable)

LAKE WORTH FL 33461

g 216 Lok 7ors aen/'ﬁL

“Nlest laﬂ/m Bencl- | FL | 85%/

8. The above named entity submits this statement for the purpose of changing its registered office or regi dsgent, or both, in the Staté of Florida. | am familiar with, and accepl

the obligations of registered agent.
SIGNATURE M/MQU&A! fe /05" orxty /&s) / 4”;’/;@‘4@%; | o ?//2(/0‘;/

Signature. :ypalm printed name of registared agent and tide f applicable. {NOTE. Regi‘fbreo @-nl SIgRAtLe ram\rsc( when reinstanng) . IfQTE
|
be 9. Election Campaﬁgrs Financing $5.00 May Bo
Trust Fund Contribution. 3 Added to Fees
Make Check__Payable to Florlda Deparlm m of State
-, ;- = |
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TITLE ] [ change [ Acdition
- I
NAME PSOMAS, MARGUERITE NAME - |
STAEET ADDRESS | 216 L AKE DORA DR STREET ADBRESS |
CITY-ST-2P W PALM BEACH FL 33411 CiY-ST-2P '
e [ pelste TLE ' [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF I
TNE [ pelgte TITLE - : O change [ Addition
5 e RAME S —— . o ———— —— - — e — - —HN-NAME- - e o= -c—— = s ———— L e A e e P— =
STREFT ADDRESS STREET ADDRESS ,
CITY-ST-ZIP ] CITY-ST-2IP '
TMLE 3 Delete TME i [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2iP
TILE . M Delets TmE 5 [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP }
TMLE O Delste TILE ? [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS 1\
CITY-ST-ZiP CITY-ST-2IP :

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusieg€mpQwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|
b
) #G OFFICER OR DIRECTOR 7 Date Baytme Phang #

changed, or on gn attachment with an adfi %th all other like empowered. i
ke Pynnns 07//2/07" / 2))308-62¢.




