2004 FOR PROFIT CORPORATION FILED
“— ANNUAL REPORT {(AR)

DOCUMENT # P84000043549 Mar 06, 2004 08:00 AM
1. Entiy Narne Secretary of State
MY GAY, INC.
Principal Place of Business — » Mailing Address
ONE SOUTHEAST 3RD AVE. ONE SOUTHEAST 3RD AVE.
SUITE 2430 SUITE 2130
MIAMI FL 33139 MIAMI FL 33131
us us
i Y i L
Suite, Apt. #, etc. — ] Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City 8 Stale City & State 4 FEI Number . Applied For
B - ) 65—05041 44 Not Applicable
Zp Cauniry ap Couniry 5. Ceniificate of Status Desired 3 figesq L;::!;i&tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
gﬁzﬁsoé'f"TTEHE22¥ %FR{STA?/E Street Address (P.C. Box Number is Not Acceptable)
SUITE 2130 —=
MIAMI FL. 33131 ) ] , s
City FL i Code

8. The abiove named entity submits this statement for the purpase of changing its registered office or ragistered agent, ar both, in the State of Flonda, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE I - —— I s e
Signatura, yped of prmied name of registered ageni and 1ife 4 apphcable (NOTE Registered Agent s.gnature requured when rainstahng) DATE
FlLE NOW!UI FEE IS $150.00 . . .
b . 9. Hlecti Fi

Atr My 3, 2008 Foo vl e $5500 T S ey $5,00 e
Make Check Payable {o Florida Department of State '
10, o OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
H VT [ oelee HiLE [ change 3 Addition
NAME JACKSON, CAHLA NAME L !:FBQDUTREBB
STREET ADDRESS |1 S E 3RD AVENUE, SUITE 2130 STREET ADDRESS A28 0400072003 150,00
CITY - ST- 2P MIAMIFL33131 CITY-ST-2IP _ L
TNE s 1 Delele TTLE ] Charge (] Acdition
RAME CALVERT, YYONNE NAME
STREETADDRESS [1 S E 3RD AVENUE, SUITE 2130 STREET ADDRESS
CITy-ST- 2P MIAMI FL 33131 ) Gy -§1- 2P .
TITLE FD [ Delete TALE O change  [J Addilion
HAME MURPHY, PATRICK ' NANE
STREET ADDRESS |1 S E 3RD AVENUE, SUITE 2130 STREET ADORESS
COY-ST-20 | MTAMI FL 33131 ] CITy-S7-2P .
TLE ] Detete TLE [ cChange £ Addition
NAME NAME
STREET AODRESS I STREET ADDRESS
CiTy-£1- 2P N o TITY-5T-21F ] . .
TIMLE 3 Delete TRE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P . Y -S¥-1IP )
TALE [ Detete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-§T- 2P o

12. | hereby cerlify that the information supplied with this riliné; dees not qualify for the exemption stated in Section 1 IQ.GT%S)U), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am ar officer or director
of the corporation or theTEdever of trustae empoweared to excoute 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 gtlachment with an addrgss, with all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED GOR OF SIGNING OFFICER OR DiR Davure Prone ¥




