2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s47669

1. Entity Name

MAYORI CORPORATION

Principal Flace of Busingss
5700 SW 127 AVE
1304

MIAMI FL 33183
us

Mailing Address

14748 SW 56 ST
289

MIAMI FL 33185
us

2. Principal Place of Buginess

3. Mailina Addiass

1430 Ponce de Leon Blvqd

Suite, Apt. #, etc.

Suite. Ant. #. 8iC. A A

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90099 006 ***150.00

I

CRLANDO, CARVAJAL JR
5700 SW 127 AVE

1304

MIAMI FL 33183

{ MOQORE CR2E034 (11/03)
City & State City & State, - 4. FEi Number Applied For
Coral Gables, F lOI'l da 65-0260077 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
3 3134 5, Certiticate of Status Desirad a0 Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. typed or printed name of registerad agent and title If apphcable.

{NQOTE. Registered Agent signatura requerad when rginstabng) DATE

- FILE NOW'" FEE IS $150 00
- ‘After May 1, 2004 Fée wilt be $550 00 - :
. Make Check Payable to' Flonda Depanment of Slate

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change  [J Additicn
NAME CARVAJAL, ORLANDO JR. NAME

STREET ADDRESS | D700 SW 127 AVE 1304 STREET ADDRESS

CITY-ST-2P MIAMI FL 33183 CiTY-ST- 2P

WILE 3 pelete e 1 Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$1-21p CITY-5T- 2P

TTLE 1 Delete e J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TME 3 elete TME [ changzs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-7IP CITY-ST-2P

of the corporation or the receivier gr trgsjee

12, | hereby certify that the informatipn supplied
indicated on this report or supﬁen | bepy
changed, or on an attachm

SIGNATURE: —

ith ar]

ddpdss, with all other liks empowsred.

ith this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gsos)yiz 55

SIGNA \URE AN? TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oty
(g

Dayu Phong #




