2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jog70 Mar 04, 2004 08:00 AM
1. Entity Name - o= S
- ecretary of State
MAY WAH, INC. y
Principal Place of Business Mailing Address
3840 NORTHLAKE BLVD 3840 NORTHLAKE BLVD
PAL M BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt #, etc Suite, Apt. #, etc. MOORE CR2ZE024 (11/03)
City & State City & State a. FE! Number Applied Far
65-0060171 Net Applicable
Zip Counlry 2p Country 5. Ceriificate of Status Desired O gi.gg} L)‘J;fed;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ]
Name
\2%%5'(@ E%\MTERBURY DR Strest Address (P.0, Box Number is Not Acceplable)
W. PALM BEACH FL 33407
City — FI-.. | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | amn familier with, and accept
the obligations of registered agent. .

SIGNATURE -
Signatuig. lyped of prnted nama of registared agont and title if apphcable. (NOTE. Ragislared Agenl signature required when reinstanng) DATE
131 ¥ ;
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | poe

h " . v ) ed to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN '11 —
TIE bP O oatete TIILE 1 Change [ Acdition
RAME YIP, KA NAM NAME - :
STREEY ADDRESS (2535 N. CANTERBURY DR. STREET ADORESS 03 f%g?’%%?gégg?gﬂﬂg 10 0
CIYy-Sr-2IP W. PALM BEACH FL CITY-87- 2P -
TITLE D [ Detete THLE [JChange [ Addition
NAME TANAMAS, EDDY NAME
STREET ADDRESS § 2535 N. CANTERBURY DR. STREET ADDRESS
CITY-ST-3P W. PALM BEACH FL '_ CITY-ST- 2P ) B
THLE O petete TITLE [OJchange [T Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-SY-2iP
TE [ oeiete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | owvstap )
e {7 cetete T [ Change £ Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [0 Change  [] Addition
NAME NAME
STRFEY ADDRESS STRELT ADDRESS
City-ST- 218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)@, Florida Statutes. | further cernfy that the information
indicated on this report or suppienfntal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other ke empowerad.

SIGNATURE:

PED QR PRINTED MAME OF S}

ING OFFICER OR DIRECTOR




