rf

FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000076716 04-13-2005 90059 048 ***150.00
1. Entity Name
FAY, INC.
Principa Place of Business Mailing Address
9856 MONTCLAIR CIR 9856 MONTCLAIR CIR
APOPKA, FL 32703 ' APOPKA, FL 32703 ,
T S AT
W - L3
9856 MONTCLAIR CGIR__Anaye an (D
Sulte, Apt. #, efc. Suite, Apt”H, etc. . 02232005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI pymber Applied For
Afa P KA Fo : ' ril- | 903 6T Not Applicable
aip ?) 2“‘ ) 5 Country s g ) Zip Country 5. Ceriificate ot Status Desired O ?ess.gesq l’:f:r;‘i"”al
T 7 6. Name and Address of Current Registered Agent 7. N_an;é and Addr;;s of—l‘;;; Registered Agent
- : Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
. ) City FL | Zip Cede

B. The above named enlity 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 obfigations of registered agent.
SIGNATURE
Sanalura, typedt or priniet name of opisiered agent and tle it applicade, {NOTE: Registeren Agent signaiig recuired when rainsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai_gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE ] Crange T Addition
NAME ISLAM, FLORENCE M HAME
STREET ADDRESS | 9856 MONTCLAIR CIR STREET ADDRESS
CITY-8T-2IP APOPKA, FL 32703 ClTy-51-2if
TITLE VT . O] neiete TITLE O Change [ Addition
HAME ISLAM, ABU B NAME
STREET ADDRESS | 9856 MONTCLAIR CIR STREET ADORESS
CIMY-5T- 2P APOPKA, FL 32703 CITy-S1-21F
TITLE ) [ Delete TITLE [ Change [ Addition
NAME o T T TR NAME : - -~ - e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITy-ST-2IP
TITLE 3 Delete TITLE O chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-29 . CITY-ST- 2IP
TLE [ petete TME [ crange [ Aseition
HAKE HAME
STREET ADDRESS - STREET ADORESS
CiTy-S1-29 . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07#3)6), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an atiachment with an addreas with ali other like empowered.

SIGNATURE: 1 y  FLORENCE TS AYT 4/2/05 Lo7. L 5.23 R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytima Phong &




