2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

' Mar 08, 2004 08:00 AM
DOCUMENT # M42895 e~ ’
1. Entity Narme Secretary of State
MAIA GOLANI CORP,
Principa} };’face of Business Mailing Address
6000 GLADES RD. 6000 GLADES RD.
SUITE 1103 SUITE 1103
BOCA RATON FL 33431 BOCA RATON FL. 33431
us us
Site, APT ¥. etc Suie. Aot #.atc ' MOORE CR2E034 (11/03)
City & State ) Ciy & State 4.- FEl Numéer Apphed F&larr
, o ) 53'2746323 Not Applicable
Zip Country Zip Country 5. Certifcate of Stalus Desired [ Ei'gfq S;S:;ﬂonal
6. Name and Adctress of‘éurrejr;;.rﬂggiﬁstered Agent . 7. Name and Address of New Registered Agent
Name
%ggl:f (L'ER[E)IQT%OOD CIR Sireet Address (P.Q. Box Number is Not Acceptabie)

WESTON FL 33331

City - - ‘ FLJ ZpCods

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e - S :
Siwgrature. typed of printed nama of regestered agenl and ttke if applicable (NOTE Regstered Agent signature required when remnstatng) . DATE
FILE NOW!1t FEE I_S 5,150'00 .. 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. 0 Added 1o Faes
Make Check Payable to Florida Department of State
10. __QFFICERS AND DIRECTORS 11. . ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS i H1
TmE pp [ Delete e [ Change  [] Addiben
NAME ESHEL, DIANA, NAME Uﬂﬁﬂﬂﬂﬂﬂlg 1;}
STREET ADDRESS | 3883 CRESTWOOD CiR J STRECT ADDRESS 3/08/04-80154-022 150.00
cmy-st-zF - |WESTON FL 33331 o o Cy-S1- 2P . =
(13 DSTV ' 3 Delete e [Jchange [ Addition
NAME ESHEL, AMIR NAME
STREET ADDRESS | 3883 CRESTWOOD CIR STREET ADDRESS
COmy-$T-2P  \WESTON FI. 33331 . CrY-ST- 29 e |
fnE O Dalete TILE [J change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP N . CITY-5T-21P )
e 7 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P ) CITY-S7-2IP . . ]
TTE 3 Delete NI I change [T Addition
NAME NAME
STREET ADCRESS $YREET ADDRESS
Ty -§T-2P CiTy-ST-2IP o N N
TME O Cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T- 2P Y -5T-2P .

12. | hereby cerlify that the inforration supnfied with this Rling does not qualify for the exemption stated in Section 118.07(3)(i), Farida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer or director
of the corporabon or the receiver or lrustee empewered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ¢r on an attachment with an address, with all other like empowered

SIGNATURE: _ sy foo— fraip, sSH#EC YA é/&/@;‘r : 27, 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone me




