2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J04390

1. Entity Name

THE MAYOTTE GROUP, INC.

-

Principal Place of Busness -~ - r\Eﬁng Address
C/0 CLARENCE MAYQTTE C/O CLARENCE MAYQTTE
9750 COLONIAL DRIVE h 9780 COLONIAL DRIVE

MiAM] FL 33157 MIAMI FL 33157

2. Principal Flace of Business. 3. Mailing Address

- FILED
Feb 24,2005 08:00 AM
Secretary of State

JIHIER

|

MR

Suite, Apt. #, etc, — “Bluite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State — Cily & State ) 4. FEl Number - [Applied For
59'269 3 738 jﬂot Appifcab_le
Zp Country ap Country 5. Certificate of Status Desired (] $8'75 A.ddma”a!
Fee Required
6. Name anid Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o IR Nama ' ‘
MAYOTTE, CLARENCE .
§750 COLONIAL DRIVE Street Address (P O Box Number 1s Not Acceptable)
MIAMI FL 33157
City FL Flp Code

8. The above named entty submits thissiatement for the purpose of changing its régistered office or registered agent, or bofh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE =

Signaiwe, lyped o pintad rame of regratered agent and fifls F apicatla

THCTE Regesiardd Agort sighaturs reguivba whon ranstahng] - DATE

" FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Diepartment of State

%$5.00 may Be
Addad 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. = OFFCERS AND DIRECTORS 11. AODITIONE fCHANGES TO OFFICERS AND DIRECTORS IN 1

it FD ) ] Daete e ‘ [Jchange [ Addition
NAME MAYQTTE, TERRY P. NAME

SYRIFTADDRESS | 9750 COLONIAL DR SIREFTADDRESS

CIY Si-7IP MIAMI FL oy-SI-ap

e vD O Delete “TIE [JChange ] Addition
NE MAYOTTE, CLARENCE KA HEEIE 911443

STHLL] ADDRESS | 9750 COLONIAL DR. SIRTET ADDRESS e e iF5-a0053~-020 150,00

Cliv-51-2IF MIAM! FL T aresiae

i STD T petets TTE 3 Chenge (] Adition
NAME MAYQTTE, SHIRLEY NAME

SIREETRODRESS | 9750 COLONIAL DR, STREETANDRESS

Cov-51.2P [ MIAMI FL i CITY-81-2P

e . Cioeee ¥ ™r [ Change ] Addition
hAME NAMF

SYRFET ADDRESS SIRFET ADORESS

Ciiy-ST.2IP Clly-51-4P

e . 1 Delete TTLE [ Change  [J Addition
NaME MAME

SIFFTADDAESS SIRFETADDRESS

Gity-SI-2IP Clly-51-2F

TITLE O Detete ) TTLE [ Change ] Addition
NAME NAME

STATET ADDRESS SIRFFT ADDRESS

CRY-S1- 2P CIlY-S1-71P

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
Indicated on this report o1 supplemenial report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the Taceiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 114
changed, or on an attachment with an address, with all gther jike empowered.

SIGNATURE:%\“T‘B‘;‘QFM‘

: - , 5 BoY
S ey  MaveRC RN 15585y
'PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " “Date Plardrne Phone # v




