2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000093993

1. Entity Name

HAYRON ARTE, INC.

05-04-2005 90125 039 ***150.00

Principal Place of Business Mailing Addiess
4720 EMERALD FOREST WAY 4720 EMERALD FOREST WAY
SUITE 2113 SUITE 2113

ORLANDO, FL 32811  US

ORLANDO, FL 32817 US

G 0

2. Principal Place of Business 4. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numher - Applied For
20'—' ! 22 7 3 q— ’ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THOMAS, BYRON

4720 EMERALD FOREST WAY
SUITE 2113

ORLANDO,, FL 32811

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatire, typed or printed name of regstered agesit and tdie f apoheable,

(NOTE: Registered Agent sipnature redurad whan ranstang)

FILE NOW!!! FEE IS $150.00 8.
After May 1, 2005 Fee will be $550.00

Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P ) Detete TILE [[3 Change [T Addition
NAME THOMAS, BYRON NAME

STREET ADDRESS | 4720 EMERALD FOREST WAY #2113 STREET ADDRESS

cav-si-2F | ORLANDO, FL 32811, FL 32811 BITY-51-2P

TiE ] Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-S1-2P

TLE ] Detete TIE [J Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2p

TILE 7 Delete TILE [ Change  [T] Acdilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P Chy-§1-2P

TRLE {71 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY.S1-2P

e (] petete MILE [3 Change [ Addition
NAME HAME

STAEET ADDRESS STREE? ADDRESS

CITy-sT-2p oy-§1-2p

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the Information
RQIt is trupand accurate and that my signature shall have the same legal effect ag it made under oath: thal | am an officer or direcior
I to execute this report as required by Chapter 607, Florid

indicated on this report of supplementat r@
of the cotporaticn or the recg
changed. or on an attachm

SIGNATURE:

tatules: fnd that my name appears in Block 10 or Block 11

L(! Zq\bg L.}Q}:’JE@OCM?




