2004 FOR PROFIT CORPORATION _

—ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State

PAYAL ENTERPRISES INC

Principal Place of Business Maling Address

3285 SUNCOAST BLYD. 3295 SUNCOAST BLVD.

HOMOSASSA FL 34448 HOMOSASSA FL 33448 T

2. Pnnospal Place of Busness 3. Mailing Address !imm lﬂmmﬂmﬂﬂmmﬂ m“ [Hm! | m ]ml ]mm Mm
Suile. ApL. #, €lC. Suite, Apl, #, elc. N MOORE CROE024 11703} -
City & Staie Crty & State 4, FEINumber | japp! tiedt Far

59-3568386 7}rot Appacatie
Zp Coursry Zip Ceustry 8. Cenif:cate of Statwus Desved ] ?ege ;esq:.‘?:éﬂonat
8_Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent _

* dame —_— —
g;é%ogﬁs%%sg BLVD Siroet Address (P.0. Box Number is Not Acceptable) -
HOMOSASSA FL 34448 C

City ) FL [ Zip Code

B. The above named enlity submits 1his staternent for the p;ﬂ—[_mse of changing 115 reqistered office of registered agent, or bolh, It the State of Flonda. 1 am tamitas willi, and sCoept
the obiigatons of regisieted agent.

SIGNATURE
Sigtiatuce. yped of priied oame o8 1eQiSTaTed agenl #nd LG £ ApPALADG (NCGTE Rag AT S FEQured Wi o _ DATE —
F“‘E NOWHl FEE I',s $15000 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Furd Tontrbution. O Added to Fees
Make Check Payabile 1o Florida Department of State
16. OFFICERS AND DIRLCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS (N 11 _
e PS 7 Dolete {1713 3 Clmge L'J Add;hm
WNE TAILOR, BIMAL © HARE UE}{}! JO0OR3908
STREET AUDRESS £ 3295 SUNCOAST BLVD. STREEY ADDRISS 2304-80181-004 150, &3 -
City-53-IF HOMOSASSA FL 34448 CiTY-5T- 4P
it O petete TITE Ochange [ Addillon
HAME NAME
STAEET AODRESS STREET ADDRESS
CIFY-51-7F CITY-ST- 2P
me {J oolete e [J Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-51-1P CHTY- §T-21F
W 7 Delete THEE {J Change ] Addflicn
NAME NAME
SIRLET ADDHESS SIREET ADDRESS
CHFY-S1- 57 GEe-$T-21
HTLE 7 Delete TLE O Chenge T Addition
NAML NEME
STRELT ADORESS STRELT ADDRESS
STy -§2-aP CifY-ST-21P
e 7 Delete TIHE ) Chaﬂ;m {7 adttion
HANE NAME
STACET ADDRESS STREET ADGRESS
SIFY-§2- 217 CHY- §T- 2

12. | hereby cerdily that the information supplied with this fiing does not qualify ki the exemplion staled in Section 119, orgaxmnda Statutes. | further certify that the inform
ndicated on this repon or supplemental report is trus and accurale and &1 MY Signature shail have the same lepat eifect as if made under oath, Biat t am arofficeror re
of the corporation or the receiver of lrusles empowerad o execute His report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block ¥0 or Block 11 Gl
changed, or on an attachment with an address, with all cther like empowerad.

SIG!*L&!{!"UI=!E.‘Q‘;ﬁi - ot Bl L.l Lo & 1l-oM 3r2-82¢>M2&¢

Ehehe kT 1 BN TURED S DESITED M AdE MmE CHAYRARS SEESETE A0 PSS Fare) Davarme o &




