2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # 654844
P M= Secretary of State
'MAYLIN BROTHERS INC. 02-09-2004 90023 034 ***150.00
Principai Place of Business ) Mailing Address
7815 W 4TH AVENUE 7815 W 4TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014 .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
59-1780662 Not Applicable
. ap Country e Country 5. Certificate of Status Desired (] ?i'ggq‘ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ, ISABEL ‘ ‘G}Lﬂ Ve ZN j—:SQ.JDQ/ N R —
15423‘5569\““13%" Street :\ddress (P.O. Box Number is Not Acceptable)
PEMBROKE-RINES FL3333+—
L7815 ). 4 Ave.
City ' ' Zipgo
Liale FL | “*%%0|

8. The above named entity subrmits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am jamiliar with, and accep!
the obligaticns of registgred agent.

o il o=, [ Tothel Qpsee [fposideat) W;""/”f

5:gnature{§ypea of prmted name of fe/gimere:l agent and titte if appilﬁb? (NOTE: Registerea Agent signalure regurrad wher&fvslmmg) -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O - Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Detete TIME P D Crange (] Acdition
NAE CHAVEZ, ISABEL NAME Teabel Chavez
STREET ADDRESS | 8280 NW 162 STREET STRECT ADDRESS | ‘T RIS Ww. AVe .
omy-st-2¢ [MIAMI FL 33016 CITY-ST-7P H \ AI&A- H, Y 330 l‘-L'
TTLE VP O eiste TIME \V4 ﬂphange [ Agdition
A GONZALEZ, MAYLIN § e MAYLIN G onzalez
STREET ADDRESS 8270 NW 162 STREET STREET ADDRESS g¥ L. )-I' AVE .
on-sT-3p | MIAMI FL 33016 CI-§1-217 jaleth.  FL 3301‘-['
e o} [ Derete T ! Ol Change [ Addlion
HAME _ |LOPEZ, SIDRO __ . .. e e e W hAME e
STREET ADDRESS | P.O. BOX 133164 STREET ADDRESS
CY-5T-ZF  |HIALEAH FL 33013 CiTY-ST-2IP
e ' [J Delete Tme [ Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2P
TiTLE B O pelete TITLE [] Change [ Addition
NAME l NAME
STREET AOCRESS : J STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TILE ' [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP L e !

12. i hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the rexgiver or jrustee enppowered Jo eylecute this report as requirad by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

snc;NATURE‘% 2 i Vo w/p:z/pJ Cp5)883-9337

SIGNATUR CER OR GIRECTOR Dajf Daytime Phone #




