2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 05, 2004 8:00 am

DOCUMENT # 332146
et ecretary of State
MAYA GROVES, INC 04-05-2004 90416 008 ***150.00
Principal Place of Business Matling Agdress
316 BANYAN BLVD. 316 BANYAN BLVD
PC BOX 4118 P.O. BOX 4118 )
WEST PALM BEACH FL 33402 W. PALM BEACH FL 33402-4118 . I L -
us us

Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

' 58-1227003 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired [ gfe gg lﬁf:c;"""a'
6. Name and Address of Current Regisiered Agent 7. Name and Addiess of New Registered Agent
Name

"FARISH, JOS. D., JR. "~
316 BANYAN BLVD.
WEST PALM BEACH FL 33401

—— - -

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eniity submits this siaternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.
4

SIGNATURE

Signature, typed or prmied name of registerad agent and fitie If applicabte.

{NQTE: Registared Agenl signature reguired when rainstating)

DATE

Trust Fund Gontribution.

9. Election Campaign Financing - .- $5,00 May Be

Added to Fees

OFFICEHS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete miE = LTl [ Change L[] Addition
NAME FARISH,JOS D. JR. NAME o : ’
STREET ADDRESS | 316 BANYAN BLVD. STREET ADDRESS
CITY-ST-2I1P WEST PALM BEACH FL CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
-~TME S T "y I, P PR (|- AN . w .. [3change __ [ Acdition .
NAME ’ NAME )
STREET ADDRESS T T T " STREET ADDRESS - - e
CITY-ST-20P CITY-ST-2P
TITE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. EIY-ST-2iP
TE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TME : 3 oesete TITLE ] Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET AUGRESS ,
CTY -ST-7P CITY-ST-2P '

12. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
+ indicated on this repert or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like emp

SIGNATURE: @MA D’

Q\ ézsrpg,vf/

Ao/

{(_,/./,5/4?.2(00

HEAND TYPED OR PR D NAME OF SIGM’,)FFICER GR DIRECTOR

_,n.\"\ a

Date

Daytime Phone #



