2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000012537

1. Entity Name

K
GUYRON-NG "

Principal Place of Businaess

508 CANDLER AVE
CRLANDO FL 32835

Mailing Address

508 CANDLER AVE
ORLANDO FL 32835

FILED
May 17, 2005 8:00 am
Secretary of State

(05-17-2005 90013 004 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Scepis fuBrGRil 4590 DKo WiTBR oo A2

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State ; City & State 4. FEl Number Applied For

v OFLprdo ?CtZ Lot DA “<or 32288 NZ:J Applicable
Zip > Country 2 Zp e - Country — 5. Certificate of Status Desired a 58'75 A_ddilional
3-)'9 2 r DA ""i’g 3 )’gj 5 DM GE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SATTAUR, RONALD A “Rontlp A SArmuil

508 CANDLER AVE Stieet Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32835 {09 Cowrnler AZ

™ DAL FL | %55% 25

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

the obligations of registered agent,
: ’ o
I J% /08

nalua, typed of prntad of registerad agent and ulla i appkcabla 7 DATE
ty| eg 9

SIGNATURE

(NOTE Regisrarad Agant signature required when reirstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be.$550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O pelete FITLE [ Change [ Addition
NAME SATTAUR, RONALD A NAME

STREET AUDRESS | 508 CANDLER AVE STREET ADDRESS

CITY-S1-2P ORLANDO FL 32835 CITY-Si-2iP

TMLE v n O Delete HITLE ] change [ Addition
NAME Lon#lD R SATTAYI NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE &7 _ O pelete WL [Jchange ([ Addition
HAME o AR A ﬂ/?ﬁbz - o wawE - - -

STREET ABDRESS STREET ADDRESS

CiTY-S1-2IP CTY-ST-2P

TILE [ pelste TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-si-2Ip CIFY-$1-21P

TTLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7P CHY-§1-2P

TITLE {1 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerﬁz_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rusies empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaWth an address, with all other like empowered,
SIGNATURE: _ [/ 4 o5 of - 05

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR Date

LO7-5H-5/38

Daytrme Phane #

Vi




