2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000033825 Jan 28,2004 08:00 AM
1. Entiy Name Secretary of State
MY BOY’S DELY, INC,
Principal Place of Business _ Maiiing Address —‘ )
4635 NCCEAN BLVD., 4635 N OCEAN BLY )
BOYNTON BCH. FL 33435 .. BOYNTON BCH. FL" 33435 .
e e {|{[ IR
Suite, Apt #, eto. Sute. Apl. #, et MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numoer ) Apphied Far
. R 65-0409886 Not Applicable
Zp Counsry 2ip Country 5. Certificate of Siatus Desired O ?g'gfqgged;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?[_A\ENB(C))EII;I!I&(E %?:NF%I\TREG. CIBULA Street Addrass (P.0. Box Number is Ndiﬁéc&ptable) ‘ ]
1551 FORUM PLACE, SUITE 200-D -
WEST PALM BEACH FL 33401 o
Cry FL Zip Code

8. The abiove named entity submils this statement {or the purpose of chaﬁgmg |ts reglstered office or registered agert, or both, in the State of Fiorida. | arn familiar with, and ascept
the obligations of registered agent.

SIGNATURE » S NN

Signature. yped or prrtad name of renrslered agmr and lite f applicab’e. {NOTE Registerea Agenl signature requlrec when renstatingy DATE
' FILE NOW!!! FEE 1S §150.00 . _
: 9. Electi Ign Fi
Ater iay 1, 2008 Fee il be 535000 Slecion Camealgn oo $5.00 ey oo
Make Check Payabie to Florida Departiment of State ’
10. DFFIERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [J Change [ Addition
NAME PODVESKER, FREDERIC NAME ’J QOononi 7051
STRECT ADDRESS {4635 N OCEAN BLVD. STREET ADDRESS 01/26/04-B0080-005 180,00
CITY -ST- ZIP BOYNTON BCH. FL 33435 o GITY-ST-2IP
nne D [ Delete TILE 3 Change [ Addition
NAME PODVESKER, RICHARD NAME
STREETADDRESS 4635 N CCEAN BLVD. STREET ADBRESS
CIYY-ST-2IP BOYNTON BCH. FL _33435___ . . CITY-ST-2IP L
TIRLE O petete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2p CITY-5T- 2P
TIMLE [T Deiete TmE ] Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP B )
TLE [ Delete T [T Change  [F Addition
NAME NAME
STRECT ADDAESS STREET AGDRESS
ary-gr-2ip OITY-§1-2IP
TME T petete -~ TITLE Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CHY-ST- 2P )

12. | hereby certify that the information supplied with this filin g does not qua[nfy for lhe exemption stated in Sectiont 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tme and accurate and that my signature shall have the sama lagal affect as if made under oath; that | am an officer or director
2 eehlp exacute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

er ke empowarad,
a0 (Let-371-53ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhong #

af the corparation o the receiver or trustee
changed, or on an attachm¥t with an addig

SIGNATURE:




