2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P98000091959 Secretary of State

1. Enlity Narme

ROLYAN INDUSTRIES, INC.

Principal Place of Business Mailing Address

4755 N.E. 17TH AVE. 4755 N.E, 17TH AVE.

OAKLAND PARK, FL 33334 CAKLAND PARK, FL 33334
01062004  NoChg-P CR2EG24 (10/03)

DO NOT WRITE IN THIS SPACE PsTT AR Fox
65-0983499 Not Applicable

5. Cerlificate of Status Desired O ?g gfq;‘::c"""”a'

6. Name and Address of Current Registered Agent

4755 N &, T7TH AVE. DO NOT WRITE
OAKLAND PARK, FL 33334 IN THIS SPACE

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bath, in the State of Flanda  { am {famshar with, and accept
the obhigations of registered agent.

SIGNATURE
Sgnatwe typed of printec name of ragistered agent and fitie i appfivate (NOTE Aegisiered Agert Signature recuirad when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contnbution, O  AddedtoFees
10, OFFICERS AND DIRECTORS [ l
TlLE BpP
NAME NAYLOR, LEWIS C

STREET ADDAFSS | 47565 NLE. T7TH AVE.
Cify-ST. 29 QAKLAND PARK, FL 33334

TTLE

NAME

STREET AGDARESS
GiTY-ST-2P

TITLE
NAME

i DO NOT WRITE

IN THIS SPACE

STREET ANDRLSS
GIY-57-2P

TILE

NAME

STREET ADDRESS
any-51-2p

11183

NAME

STREET AQDRESS
N -§i-79

12. | hereby cerlify that the information supplieq with this filing does not qualfy for the exemption slated in Section 119 07{3){i). Florida Stateles. | fusther certily that the information
ndicated an fius tegort of sugplemental regort is true and gccurale and that my signature shall have the same tegal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or trustee e red ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, o oh an attachment an add) ith all afer like empoweren,
e, K)ot gtm-prao

SIGNATURE: ShATURE mrﬁm&nﬁn NAME CF SIGNDIG OFFICER ORDRECTOR § ohe Daylme Phone #

v



