FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K63900 04-23-2004 90231 033 ***150.00

1. Entity Name
MAY INTERNATIONAL CORP.

Principal Place of Busingss Malling Address
306 MINORER IERWUE. 366 MNGREAMENUE 94061063
CORACBABHES FL3313—UsS — CORALGABLES H—3313—US ™~
72/ Sed Y48 o S| o 37 Sed y&re S7.
ite, Apt. ‘ ) i .
Suite, At #. etc. Sufle. Apt. 4, et 03242004  Chg-P CRRE034 (10/03)
City & State — City & State - 4. FE| Nurmber Applied For
P A ista 20 i ATeBrgs e 65-0108030 Not Applicable
Zip _ Cauntry 4p Country i ; $8.75 Additionat
3}5/ S8 VS” 39/ 5\f‘ ys ﬁ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAY, MARIAL - - - : e e s : -
6721 SW. 48TH ST Street Address (P.O. Box Number is Not Accepiable) .

MIAMI, FL 33155

City FL | Zip Code J
8. The above namead entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, lyped ?; printad name of registered agent and fitis if appiicable. {NOTE: Registered Agent signaturs raquired ‘when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Emancing $5.00 May Be

= After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i!TLE STD 7 Delete TITLE . O change [ Addition

HAME . | MAY, MARIA L. NAME

STREET ADDRESS | 6721 S.W. 48TH ST STREET ADDRESS

CITY-ST- 7P MIAMI, FL CITY-ST-2P

THE ~ P [ pelete TILE T [Jchange [ Addition
” MAMESS MAY, MARIA I NAME

STREET ADDRESS | 6721 S.W. 48TH ST. STREET ADDRESS

CITY-ST- 2P MIAMI, FL CITY-51-2P

TLE O Detete TIME [Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P |
CTRE T ST T - Delete wme —= - = S T . Tlchange [ Addition

NAME NAME .

STREET ADOIRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME ] Delete TMLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY-ST-2P

FILE [ pelete TITLE [Ichange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accwrate and that my signature shall have the sama legal sffect as il made undar oath: that | am an officer or director
of the corporation or the recsiver or jrustes empowsred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

chanqed. oron an at{achmam an address, with all other like e Bred. /\7'42/1‘}_ J"‘ /Lfﬁ_ )/ '
SIGNATURE % 2y FPRES(QENT o325 0K /%f)

EIGNING QFFICER OR CIRECTCR 7/ Dale Dasfa Prono o




