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2004 FOR PROFIT CORPORATION : L
ANNUAL REPORT it

ol
A ’\L"'\J\f U.z ;)[;,2_“_
DOLIUMENT # P240000348635 :

1. Eqthy Nsme

TROYLONN, INC.

Principal Plage of Busingss Malling Address : , ] S.-O ar
901 EAST SAMPLE ROAD 901 EAST SAMPLE ROAD i iy / g' .
POMPANO BEACK, FL 33064 POMPRNG SEAU, . 30004 5/// / 6y 70/ // 03¢

l

ARG RABN

2. Prircipal Placa of Susingss ' ¥ Mailirg) Ecirizans
Suts, Apt. 4, stc. Sue, L. & 30 2qu4 Cig-P 3F2E034 (10/03)
City & State City & State 4. FE| Number Applled For
) 856-0488905 Mot spRligante
2 Country e SouTy 5. CBF‘.IFICNQ of Status Desired I:I ss 75 Adcitioral
H Fee Required
8. Name and Address of Gurrent Registarsd Agent 7._Name and Address of Raw Regleterad Agem

Liame i
DILANNA, JOKN P .
801 EAST SAMPLE ROAD Strae: Adgress (P.O. Boa Plumhsm Not Acceptable)

CORAL SPRINGS, FL 33084

City FL L Zip Code

B. The above named entity submits thig statammen: for t.‘w purhose of changing Its iwplatared office or ragistered agsnt. ar 2otk inthe Stats of Fioriia. | am familiar with, and agcept
the obligators of registered agent.

SIGNATURE ' '
SigrauTe, teved or Bringd npme of registarad agent ang tite f ecolical: MRV, RaglBterst Aggrt AOrabing roqyired whan reintdting) DIATE
FILE NOWIH FEE IS $350.00 9. € scvan Campsign ransing (35,00 MayBe
Due by Septomber 8, 2004 T ust Funi Conibutien. T Aldedio Faaa
10. OFFICERS AND DIRECTDRS - 11. ADDITIDNS.’CHANGES TO OFFICERS AND DIRECTORS IN 1 ]
e P O Delste nne : O Chengs [ Addtion
NAME | DILANNA, JOHN F NAME :
STREET AOD3ESS | @01 E. SAMPLE RD, STREET ADDAESS
cay-sT-3r | POMPANG BEACH, FL 33004 oITy-gr.21p :
TIMLE 7 Delste e : Ochengs [ dddtion
WAME Nide : '
STREET ADOAESS SIREET ADRESS !
GY-ST.7P CTY-ST.2IP i
™ [ belete e : OCmnge O additlon
NAME N :
STREET ADDAESS STREET ADPRESS
CIfY-2T:21P ' GiTY- 5T 78
Trie L Dalte TINE : Cicrange T &aoition
NAME NAM‘E
SIREET AUDRESS STREET ADORESS
CirY-ST-ZIF Giry-5T- 20 :
e T Calete nE DO Ctangs [ #ddiion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIfY-§7-2IF GiTY. 5T. 2P ‘
TIE O teste Tme : O ctange [ sacirion
NANME HAME )
STARET ADDRESS STREET ADDRESS
CIiTY-ST-2P CUY.57-2IP

12, 1 heral:y certuf‘y; that the Intarmyation s ued with this fil ? vé a0t quaty tor the exemption stated = Section 118, 07\3)(!) Farda Statutes. { ‘urther cartify st the informaticn
Invilcatad on thie repart or supnlemeny tls trtre accurate adddhat my signatyre shall hayve the same lega efget a3 i made ynder oath; thar | am an officer or direcior
of the comoration or the rawivnf or. &rus 5 240 ﬂscuwmwpm 35 recuirgg by Chapler 807, Farlda; Slalutaa and that my name sppsare in Block 10 or Bleak 11 if
changed, or on an altachment wi uh'an Bt ks

SIGNATURE: 2% A M | ﬂ

’\ Wmmms @w T ;t;ﬁ'nuf,w&:m arMcih Oh DIRECTOR : Care / I n;;fimc Fharz £

&{/



