2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P98000056593
D IEN ecretary of State
_ _ ok e ok
NYCH CORPORATION 04-29-2004 90349 023 150.00
Principa! Place of Business Mailing Address 3
P.O. BOX 574971 ’ P.O. BOX 770824
ORLANDO FL 32857-4971 ORLANDO FL 32877-0824
Suite, Apl. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3525442 Not Applicable
Zip Country Zip | Country . . $8.75 Additional
5. Certificate of Status Desired [l Fee Required .

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent

RIVERA, YAEL — ——— =7 " %
11455 S. ORANGE BLOSSOM TRAIL, STE. 11
ORLANDO FL 32837

Name

e i 2. e ——

Sireet Address (P.O. Box Number is Not Acceptabla)

City

F L Zip Code

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

the obligaticns of registered agent. :

SIGNATURE

Stgnature. typed or prnted name of registered agont and title f appbcable, {NQTE: Rogistared Agent signatura requirad when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees -
1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE [ change [ Addition
NAME HERRERA, CARMEN NAME
STREET AUDRESS | 11455 S. ORANGE BLOSSOM TRAIL, STE. 11 STAEET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE D ] pelete TIILE [ Change [ Addition
MAME RIVERA, YAEL NAME
STREET ADDRESS | 11455 S. ORANGE BLOSSOM TRAIL, STE. 11 STREET ADDRESS
cy-s-z0 - |ORLANDQ FL 32837 ' CITY-ST-2P
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
SIREETADDRESS [ 7 TT o e - : —_— SIRETADDAESS | - 7o = mm o emeee } e
CITY-$1-21P CITY-ST-2IP
THLE [ petete TITLE [J Change  [] Addition
NAME NAME
" STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
THRE [ petete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GIRY 5T 2 : CITY-ST 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(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 oath; that § am an officer or director
of the corporation or the receiver or rustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgh¢ss, with al! other like empowered.

3739

SIGNATURE: Dor g en TV Oirts- 3/ 2?/072

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

(2)¢s0-

Daftime Phone #




