2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P95000087321 ecretary of State
. Entity N
1 oty Name 04-08-2004 90044 049 ***150.00
HAYE'S CUSTOM DELIGHTS INC
Principal Place of Business Mailing Address
e ety
MARGATE FL 33063 .
Us Us 54028695
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0627724 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Cesired O ?g'-ﬁ,esq :::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o e = - Name — e . o e e e
T&Y()Ehsﬁ,Eﬂ\%}-SlNPf(%V AY Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name of registered agent and titie if apphcable. {NOTE: Registerad Agent signature required when reinsiating) DATE
P 8. Election Campaign Financing $5.00 May Be
J Trust Fund Contribution. O Added to Fees
: : par Saie:
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TmE [ Change [ Aadition
NAME HAYES, JOHN JR NAME
STREET ADDRESS | 4700 NW 17 CT STREET ADDRESS
CITY-S1-2IP LAUDERHILL FL 33311 CHY-ST-2IP
TME [ Delgte TITLE [ Change [ Addilien
NAME NAME
STREET ADBIRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2IP
TLE ) 2 Detete TITLE [ change  [J Addition
-NAME  — i [ EE e R — NAME- - et s e T e 2 [ . .- P
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ telete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-ZiP
T5LE 7 Delete TTE [J Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-20 CITY-3T-ZIP
TITLE [ peiete TRLE [ change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(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 cath; that } am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on g Rchment yiith an address, with all otpey like empoweared. (ajf

, 7
in_ W ; < /z-;ém_, #WZS/ f/’;-:'— 7/?{0, % 7£ ?’?ﬁl&g

.
{/  SIGNATURE AND TYPED cybmmn’ruhs OF SIGNING DFFICER ORDIRECTOR  / Daylime Prione #

SIGNATUR




