-

2004 FOR PROFIT CORPORATION

e}

ANNUAL REPORT (AR)

DOCUMENT # J04390

1. Emity Name

THE MAYOTTE GROUP, INC.

Principai Place of Busmess

C/0 CLARENCE MAYCTTE
9750 COLONIAL DRIVE
MIAMI FL 33157

Mailing Address

C/O CLARENCE MAYQTTE
§750 COLONIAL DRIVE
MIAML FL 33157

2. Principal Fiace of Business

3. Mading Address

Suite, Apt #, etc

Sutte. Apt #, etc

FILED

Jan 23,2004 08:00 AM
Secretary of State

Il

I

i

|

It

A

MCORE CR2E034 {11/03)
City & State City & State 4, FEI Number — Apptied Fo
59-2693738 ot Armie
Zip Country Zip Country 5. Cedicate of Stalus Oesired 0 $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYQTTE, CLARENCE
9750 COLONIAL DRIVE
MIAMI FL 33157

Name

Street Address (P.0. Box Number 15 Not Acceptable)

City

FL lei(:‘,r’ode

8. The apove namett entity subwmits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flonda. | am familiar with, and aco

the obligations of registered agent.

SIGNATURE

Signature typed or prmted name of registared agert and title § apphcable.

[NOTE. Registered Agent signalure required when renstabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depag!‘nent of State

9. Elaction Campaign Financing
Trust Fund Confribution,

$5.00 may =
Added to Fees

10. _ QFFICERS AND DIRECTORS N 38 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 13
e PD [ Deiete e [ coange [T s
MAME MAYOTTE, TERRY P. RAME ~
STREET ADDRESS | 9750 COLONIAL DR STREET ADDRESS Lonno0t 1581

5. 5. S04 -00043-003 150,00
wav-s-e | MIAMIFL CITY- 57 2P 12304 -20043-00 :
THLE VD ] beete ME [3 Change A
HAME MAYQOTTE, CLARENCE NAME.
STREET ADDRESS | 9750 COLONIAL DR. STREET ADDRESS
CITY-57-TP MiAM] FL CITY-ST-2IP o
TILE STD 2 Delete TTLE [ change Add.
NAME MAYOQTTE, SHIRLEY MAME
STREET ADDRESS | 9750 COLONIAL DR. STREET ADDRESS
ov-ST-2P | MIAMIL FL CITY-ST-7P L=
TITLE O celete ATLE [ Change T Aadit
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- S7-2F ) Iy -T- 2 ) -
TILE 1 Detgte TILE O cChange [ Aat
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-§1-2P i GITY- 5T 2 -
wLE ] Delete TILE [ change [0 Aad
NAME NAME
STREET 4DDRESS STREET ADDRESS
oiTy-57-2P ) CITY-5T- 2P 2

12. | hereby certify thal the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes. { further certify that the informatian

indicaled on this repont or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath, that | am an officer ar directc
ot the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: %@A&m_ium Ly

PRINTED MAME CF SIGNING QFFICER OR DIRECTOR

W 1T

Y-y

PR NEI Wi b |

1L\ ekl

Daynme Priore »



