2005 FOR PROFIT CORPORATION

Ce FILED

. ANNUAL REPORT . - .

DOCUMENT # P96000088268

1. Entity Mame )
CANYCON HOLDINGS CORPORATION

S o ocoem o ina e ew : ks

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address

3455 NW 54TH STREET 3455 NW 54TH STREET
MiANI, FL 33142 US MIAMI FL 33142 S

g ——

TR

02152006  MNo Chg-F CR2ED34 (10/03)

.

VAppIied Fo_} ~
Not Applicable
0O $8.75 Addiona

Fee Required

4. FE! Numbs.-rr
65-0700006

8. Certificate of Status Desirad

.- -

6. Name and Add;;;# cf)v(‘:.urr_ent Hagigtered Agent
CORPDIRECT AGENTS, INC.

103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

i . .

DO NOT WRITE
IN THIS SPACE

l_ - L

8. The above named entity submits this staterment for the purpose éf changing s regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

tha obligations of registered agent.

. R . 1 . oA
SIGNATURE e oo 2 cfife > o B L e -
Signaturg, typad or prfnlff_rlameorregistera‘dagieg:efu_h_iﬂs i{fpplwcat:la WOTl_;E st Agent. o _.,»'» )utisanxam\x(annq) e s DATE .
2. Etection Campaign Financing $5.00 May Ba
FILE NOW!! FEE 15 $150.00 . Y
Aftor May 1, 2005 Fae wifl he $550.00 TFrust Fund Centribution. Added fo Fees
-
= o s et fl N a o > e
10. ] e CFTICERS AND DIRECTORS el
TME D
NANE BLANK, MARK )
STREET ADDRESS | 9350 SQUTH DIXIE HIGHWAY, STE 800 . - -
CITy-ST-2P MIAMI, FL 331§§=_ S e S ] ) Uf:lqi:iﬂﬂ?gagga
e PSTD 426/ 05-00002-021 150,00
RAME BLANK, ANDREW
STREETADDRESS | 3455 N.W. 54 STREET
CITY-ST.2P MIAMI, FL 33142 o= TE
TILE
NAME
STREET ADDRESS
oyl '} -— DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS ‘ . .
Civy-87-2F e e
TTLE
NAME
STREET ADORESS .
CRY-$1-2P — o - . -
TITLE
NAME
STREET ADCRESS
iy -51-29 L SRV e = i i =S -

12, |hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?‘3)0), Florida Statutes. 1 further certify that the information
th

indicated on th o
of the corporation of the receiver OF trustee em
changad, ar an an attachment with an &

other Yike ermpowered.

s repart or supplemental report is true and accurate and that my sigrature shall have the same legal e
1o exacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if made under oath, that 1 am an officer ar director

SIGNATURE:

TURE AND TYPEp-OR PRINTED NAME OF s:cmjs/dtncen OR DIRECTOR

e _

Dﬂyﬂim‘ﬂwa #

— e



