2005 FOR PROFIT CORPORATION

.~~~ _ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L50995 Apr 08,2005 08:00 AM
- Eyhane Secretary of State
0. MAYCR ENTERPRISES, INC. y
Principal Place of Business Malng Address B
% QSVALDO MAYOR, SR. % OSVALDO MAYQCR, SR.
5100 E 10 LN S100E 10LN
HIALEAH FL 33013-1742 HIALEAH FL 33013-1742
Suite, Apt. #, atc. o Suite, Apt, #, elc. 18t MODRE CR2E034 (10/04)
City & State City & Stale 4. FEl Number ’ ) | Apphied For
65-0183820 TRt Applicat-
Ze Couriry Zp ‘ Country 5. Certificate of Status Desired /| gi'gitﬁ:ﬂﬁ""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
“1 Narne - T ’
%%B%RH (?E%ALDO, SR Street Address (P.0. Box Number is Mot Acceptable)
HIALEAH FL 33013 - e e
City FL l Zip Cade

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. — P

SIGNATURE — —— —— - — — - - .
Sgnalre ypod of PRty nama of registersd ageant and tille | aphilcable {MCTE Regstered Agent sygnalure requited when rainstating} R DATE _
FILE Nowil! FEE I§ $150.00 . 9. Election Carnpaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be 5550.00 . Trust Fund Contribution.  [J Added to Fess

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS i R 1. — ADOITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T D 7 Delete TiLE ) [ Change T Attt

NAME MAYOQR, OSVALDQ, SR NAME

SIATFT ADDRESS {B100 E 10 LN o) R aoRSs

HIRSEI P HIALEAH FL GiTY-Si- 2

WL D [ Delete T uﬂmﬂﬂﬁiﬁfﬂb‘:ﬁ D]ﬁllchafgaE | @Aéﬁifir

N MAYOR, HERENIA NN D4/ RA0-80038- s

STREFT ADDRESS [ 5560 W 8TH AVE LiFERT ADDAESS

oty ST-2iF HIALEAH FL ClHlF-$1- a1

TiLE [ Delete e (O change [ Aueits.

NEME NAME

SIRFFT ADDRESS SIREET ADDRFSS

CIFY-51. 0P . CITY-S1- 2P

ik COlosete [ nne T DCchange [ addm

NAME NAME

STRFFT ADDRESS STREET AOBRESS

LY. ST 2P CIFY-5I- 2P

ni, . [ Detete | ¥ [ change  [J Addily;

NAME NAME

SERFIT ADDRESS STREET ADDIRFSS

ov-S1- 2P oIy ST 7P

i O Derete T O Change [ Aridita

NAME NAME

STREET ADDRFSS STREE L ADDRESS

eIt 1. 4P COY.ST TP

grmation supplied with this filng does not qualify'forwthe:éiempilon stated Jn Section 1 19,073}, Florida Statutes. further certify that the information
ipplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officey or director
ge eqpowered to execute this report as required by Chapter 607, Florida Statites; and that my name gppears in Block 10 of Block 11~

, with all other like empowerad.
Lf‘/ {ﬂ 00 305244

AND TVPED OR PRINTED NAME ﬁbfaﬂrﬁc OFYCER DR DIRECTOR Date ¥ Lavtimo Yhore 1

12. | hereby certify that the 4
indicated on this repor,
of the corparation or i
changed, or on an att3

SIGNATURE: 1§




