2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P96005050256 & Secretary of State

1. Enity Name 03-09-2004 90019 038 ***150.00
THE SNAY GROUP, INC. e '

Principal Place of Business Mailing Address

621 ALCAZAR 621 ALCAZAR

CORAL GABLES FL 33134 CORAL GABLES FL 33134

us us C
UNCTED W/ ialSIN BAD 6.
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
3120 5w 3 A/enud LER,
City & State City & State 4. FEI Number Applied For
'ﬁh “afﬂ t { p(’ 65-0681015 Not Applicable
ZIE33I gfl Cm i Country 5. Cenificate of Stats Desired O g‘g‘gesqz:ﬂﬁc’"a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

R

- _ = S I Name_ AR NI U0 JUUY & WY P N B S
BILSKER, STANLEY E CPA Rena &£ a—chre

11420 N. KENDALL DR., SUITE 203 Street ress (P.O. Bex bar is blot Aco Ye)
MIAMI FL 33176 lon & BESEUERB D
SuaTe) ‘ol

Y Ay FL | 82/X1

8. The above named entity submifs this stalement for the purpose of changing its registered offi r registered agen oth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
M ,@Z 2/2 /o5

SIGNATURE Sowsco £. fgin c.r.4q

Signature, typed or printed name of registered agem and iitle if applicable {NOTE: Ragpstered Ageni signatura réﬁuwren when rainstating) ’ “DATE
9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. O Added to Fees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS 1 Delete THLE . [ Change [ Addition
NAME SNAY, BENTONNE S NAME
STREET ADDRESS | 6521 ALCAZAR STREET ADDRESS
CITY-s1-2IP CORAL GABLES FL 33134 CITY-57-2F
TITLE D O Detete TIMLE [ Change 3 Addition
NAME SNAY, BENTONNE § NAME
STREET ADDRESS (621 ALCAZAR STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-57-71P
TITLE [ Delete e [Jchange  [J Additica
o~ RAME ™=~ ——= - - - —— L pr—— P S WD T e T [t el s e e i T et BT e —z - -
STREET ADDRESS STREET ADDRESS
CITY-S$T-72IP CITY-ST-ZiP
TTLE [ Deiete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-51-2IP
LE 1 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2IP
TmE [ Detere TITLE 7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have thg same legal effect as it made unger oath; that | am an officer or director
of the corparation or 1heziver or frustee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, with ther like empowered.
/

e p B@/ﬂ“mnfzgla-q -—%Aﬁé# 30 6Y0 Y003

</ SHNATURE AND TYPED QRARINTED ?éf OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE:

Daytime Phon #




