2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | . FILED

DOCUMENT # 532146 Apr 23, 2005 08:00 AM
1, Enity Nams - Secretary of State
MAYA GROVES, INC.
Principal Place of Businass ) _r\:;léj ling A“d.dress
316 BANY AN BLVD. — 3168 BANYAN BLVD
PO BOX 4118 P.O. BOX 4118
%!SEST PALM BEACH FL 33402 }:,)VS PALM BEACH FL 33402-4118
I IEE AR AT
Suite, Apt. #, etc, . ] - Suite, Apt. #, efc. = 15t MOORE CR2E034 (10f04)
City & State — City & State e “ 4 FEI Number Apphed For
I —— - 59_1 ?27003 Not Applicable
Zip Country Zio Country 5. Certificate of Status Dasired [ gfégglﬁfgg"’“a'
6. Name and Address df,éurrini Regisi;red Agont . 7. Name and Address of New Registered Agent
Name !
g?g ISEI’\I‘#?\?\I gl_,\}Jg_ ) Street Address {P.0. Box Numbper i.s._dHNc;tAcceptable)
WEST PALM BEACH FL 33401 -
City ‘ — FIL | 2P Godo

8. The above named entity submits this slaternent for The purpose of changing its registered office ar registered agent, or both, ™ the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = e e ' SN L
Sigmalurg, lypad o printsg FEma of registered agent and tile  applicable {NOTE Regrslersd Agen! signalure regured when rams?hng} ) . DATE
W ~
FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe§ Will Be $550.00 Tcust Fund Contibation. [ Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS — _J . ' ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete jilif3 [C] Change  [J Addibion
NAME FARISH,JOS D. JR NAME I_ﬁ:;[}[}[:; 325558
STREET ADDRESS | 316 BANYAN BLVD. SIREET ADDRESS 04523.*”[}5“‘80521 -0 iTi SG . m]
iy S7-2F WEST PALM BEACH FL _ . Y-St 2P
TITLE 7 pelete ’ HILE [J Change [ Addition
MAMC NAME
STREET ADDRESS STRELT ADDRESS
CiTY - ST.2IP o ciTy-S1- 2P
Ot [T pelete e [Jchange [ Addition
NAME N L
STREET ADDRESS ) STREET ADDRESS
LTy S7-2IP ) _ ~ crv-stpp
Hi T Dalete Hil3 7] Change ] Addition
NAME HAME
STREET ACORLSS o ) STALET ADDRESS
oIy 51- 2P o B Cirv-31. 2P
wiLe T Delete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CIY - S1.2iP ) ) ] . N oiv-s1-zp . B -
({13 3 Detete HiE ] Change 1 Addition
NAME NAME
SIREET ADDRESS SUREET 4ODRESS
CHY-57- 4P ] ) CIvy-§T1-21° _

12. | hereby certify that the information supplied with this fiing daes not quality for the exemption stated in Section 119.07{3)i), Florida Statates, | further certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmeni with an address, with all other like empo .
r oo S
SIGNATURE: é«»{/@@@/y Afo” s/ L1 3V oo
Uale

SIGN AND YYPED DR PRINTED E OF SIGRING OFFL OR DIRECTOR Dayime Prona #
e ™ o s . oMy T AP T - .




