oo FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000060524 05-03-2004 91005 004 ***150.00
1. Enlity Name
LAYMA CORPORATION
Principal Place of Business Mailing Address 1 g U
2250 SW 3RD AVE 1550 BRICKELL AVENUE 1 334 7
205 4154
MIAMI, FL 33129 MIAMI, FL 33129
s T S IR I ERIEH
Suite, Apt. #, etc’ Suite, Apt. #, etc 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0959074 Not Applicable
ap Country ap Lourtry 5. Cerlificate of Status Desved d gi‘gfqgf:;mnal
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— o BES s T L T T TSI -
VELASQUEZ, MONICA H
1550 BRICKELL AVE #415A Street Address {P.O. Box Nurmber is Not Acceptahle) ‘
MIAMI, FL 33128 '
City FL Zip Code

8. The above named entity submits
the obligations of registered
,i'
A {
SIGNATURE

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, T am familiar with, and accepl

ﬁgnatureWﬂ or prinled name of registered agent and title if applicable. (NOTE: Regrstered Agent sigrature raquires when rainslating) DATE
FILE NOW!! FEE IS 5150'00 9. Election Campaign Finanging 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10, OFFICERS AND DIRECTORS t1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
T P O Delete TITE [ thange [ Acduian
MAME VELASQUEZ, MONICA NAME
STREET ADDRESS | 1550 BRICKELL AVE #415A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 GITY-ST-2P
TTLE T pelete TILE [7] Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE O pelete TITLE O change [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP CITY-57-2P
TIILE - " [ Delete TME - - O change [ Avtition |~
NAME NAME
SIREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE O Change [T Andition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
e [ Delete TIeE [Jonange  [1 Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-sT-2P CITY-ST-2P

12. | hereby certily that the information supplied witlkthis filing does not gualify for the exemption stated ir Section 119.07(3)(), Florida Statutzs, | iuther certify that the informatior:
indicated on this report or supplemental report i d accurate and that my signature shall have the same legat effact as it made under cath: that | zm an officer or director
of the corperation or the receiver or trustes ed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11if
changed. or or an allachment with gll other like ernpowered.

SIGNATURE: ¥ _

Gi E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Daytirne Phone 1




