| FILED
© 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

A
BOCUMENT # P04000123831 04-28-2005 90196 007 ***150.00
1. Entity Name
AUGBAY, INC.
Principal Place of Business Mailing Address
4328 NEW HAMPSHIRE ROAD 4328 NEW HAMPSHIRE ROAD
ELKTON, FL 32033 ELKTON, FL 32033 ]' 4 U ﬂ 4 834
A e A A W

Suita, Apl. #, alc. Suite, Apt, #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State . Cily & State 4, FEI Number Applied For

(o a -0 13 O a—-' g\ Not Applicabla
Ze Counlry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registerad Agent
. iNafme : -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O, Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits Lhis statement for tha purpose of changing its ragisterad office or registerad agant, or Golh, in the Stata of Florida, | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, lyped of primied name of registerad agent and tte it applicabls. {MOTE. Registered Agani signakure requved whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ Change [ Addition
NAME MARA, CORY NAME
STREET ADDRESS | 4328 NEW HAMPSHIRE ROAD STREET ADDRESS
Criy-SI-ar ELKTON, FL 32033 CITY-S1-2P
TMLE 1 Defate TILE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TMLE (O Change [ Aodition
NAME NAME
STREETADDRESS |- - . & SIPEET ADDRESS
CITY-S3-2ip Cliy-S7-2P
THLE 1 pelete TME [ Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CIly-ST-21P CITY-ST-2IP
ILE [ pelete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2IP
1MLE 3 Delete 9L O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 1 19‘07$3)(i). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoeration gr the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: oS Yoy BlY 2366
Date Daytme Phone 8

ME OF SIGNING OFFICER OR DIRECTOR




