2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P94000026752 Secretary of State
1. Entity N
ity Hame 03-22-2004 90081 044 ***150.00
A'Y S REPCRTING INC.
Principal Place of Business Mailing Address
6834 WEDGEWOQD VILLAGE COURT 6834 WEDGEWQOD VILLAGE COURT [# 3R oS
LAKE WORTH FI. 33463 LAKE WORTH FL 33463
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0492920 Not Applicatle
Zp Country Zp Country 5. Cerificate of Status Desired [N feae';esq lﬁ?:c;ﬁ""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SEGUI, APRIL Y ,
6834 WEDGEWOOD VILLAGE COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Coce

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

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE. Registerad Agenl signatura requirsd when roinstaing) DATE
~FILE NOW!N FEEIS $150.00 = - . o
i ML sie - TETIS ou 9. Elaction C: Fi
L5 After May 1,2004 Fée will be'$550.00 ¢ Bt o o8y 35,00 May e
. Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ” 1 Deatete TTLE [JcChange [} Acdition
RAME SEGUI, APRIL Y NAME
STREET ADDRESS | 6834 WEDGEWOOD VILLAGE COURT STREET ADDRESS
CITY-ST-ZIF {AKE WORTH FL 33453 CITY-ST-2tP
TILE VP Xﬂele(e e (] change ) Addition
NAME SEGLN, FRANCIS EUGENE NAME
STREET ADDRESS | 6834 WEDGEWOOD VILLAGE COURT STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I9 CITY-ST-21P
TITLE [3 patete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Detete miE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attathment with an address, all other (ke empowered.

SIGNATURE: Apri] Y- Sequt 3-/570Y Bl W9- (037

V SGNATURE ?;67\1956 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumie Phone #




