FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P02000088491 LTI 01-18-2005 90056 042 ***150.00

1. Entity Name
MAYA'S GARDENS, INC.

Principal Place of Business ' Mailing Address
19901 SW 360TH STREET 19901 SW 360TH STREET 40002759
FLORIDA CITY, FL 33034-4201 FLORIDA CITY, FL 33034-4201

LR

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomTEdFor

11-3651663 Not Applicable
- ] $8.75 Additional
e e o | T CoMoatediStaeDasted T FeoRenured, . __|.

6. Name and Address of Current Reglistered Agent

79901 Sy DBOTH STHEET DO NOT WRITE
FLORIDA CITY, FL 33034-4201% IN TH'S SPACE

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

SIGNATURE
Signature, typad or printad name of agent and e it X (NOTE: Registered Agant gignature required when reinstating) DATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign anancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS l
e P
NAME MARROQUIN, MATIAS J

STREET ADDRESS | 19901 SW 360TH STREET
CITY-5T-7IP FLORIDA CITY, FL 330344201

TLE sT

NAME MANUEL, CANDELARIA

STREET ADDRESS | 19901 SW 360TH STREET
CITY-ST-2IP FLORIDA CITY, FL 330344201

me |- ot

e e e o —— R ml T e s e i i e e
NAME

g DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0). 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 it made under oathy; that | am an officer or Girector
, of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment w%powered.
H
SIGNATURE: _= 5%/ [«

HAGNATURE Anggaﬁum.ma OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone &




