FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 414725 03-17-2005 90019 039 ***150.00

1.oEndity Name ~ - -

MAYIMAR ENTERPRISES INC

rincipal Fiace of Business Maiting Address YT

2360 SW. 11TH TERRACE 2360 SW. 11TH TERRACE

MIAMI, FL 33135 MIAMI, FL 33135

TS e RO AU E N TR
Sure. Apt &, ele Suite. Apt. #. etc. 02032005  Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Appliad For

59-1448184 Not Applicable
dp Country op Cauatry 5. Ceriificate of Staius Desired ] ?eae'ggqggm“al
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registerad Agent

Mama
MARTINEZ, JULIO
2360 SW. 11TH TERRACE Street Address {P.O. Box Number is Not Accepiable}
MIAMI, FL 33135

City FL [ Zin Coda

8. The abave ramar entity submits Fis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flos
the obiigations of regislersd agent.

2, | farrikar with, anc accept

SIGNATUKRE
Tignatur. 1y ue printed nung ol registered dgenl and Itk it dppilcable (NQTE: Rughtered Agat sighture reaulred whan reinataing) DATE
FILE NOWI!! FEE IS $150.00 9. g!ecnon Campa'!gn 5}inancing $5_ﬂ0 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, d Added to Feus
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN i1
e PD 7 paiste MLE [ change ] Adsition
NAKIE MARTINEZ,JULIC HAME
STREEF ADDRESS | 2360 S.W. 11TH TERRACE STREET ADDRESS
iy -43E- 1P MIAMI, FL GiEY-5E- 2P
TRLE SDT 1 Delete T M change  T.) Addilion
NAME MARTINEZ, AIDA RAME
SIREET ADERSE | 23680 SW 11TH TERRACE . STREET ADLRESS
GiTY-8T- 2P MIAMI, FL LITY-§T-2P .
Mg 1 palnte TLE {3 crange [ Additian

S1EEET ADUHESS . SI

GiFy- GT-21P CiTy- &T-2F

TLE {J Delute TITLE [ change ] Addition
NAME T | = e, NAME

STREET ADDRESS STREET ADDRESS -

oIy - 8T- 2P CITY-87- 219

T {3 Delete TILE O] cnange ] Addition
NAME NaME

SIHELT ADDRERS STREEY ADCRESS

Oy &7-21P CiTY-5T-2IP

i {7 iete T ' [J crangs (] Addition
HAKE NArE

STREET ADDRLSS SIREE} ADDRISS

CiTY-ET-ZIP CiTY-5T- 2P

12, | heraby Garty that the information supplisd with s fiing doee ot qualily for the exsmplion statsd in Section 119.07(3)(). Florida Statules. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the sarns legal effect as if rade under oath; that | am an pff:l:en oy diregor
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 1111
changed, or en an attachment with an agdress, with ali other like empowered.

SIGNATURE: o~ D ailin =, 3 0T

SIGNATURE AND TYRED OF PRINTED NAWE OF BIGNING OFFICER OH nlﬁféh Dape Daytirres Proxve #

@ibs MART vE



