2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M43997 Mar 23, 2005 08:00 AM
1. Enlity Name - R, ' Secretary of State
MAY CORPORATION
Principal Place ofBusines; — Mailing Address "
3830 NW. 25 WAY 3830 N.W. 25 WAY
BOCA RATON FL 33434 BOCA RATON FL. 33434
e WA
Suite, Apt. #, elc . . Sutte, Apt. ¥, etc. 1st MOORE CRoEG34 (10/04)
Ciy & Siate = T Gy esme 4, FEINumber _ - Appied For
L R - . L . . 58-2758452 Not Appiicable
Zip ' Ceuntry ap Country ALS. Certificate of Status Desired ] gi'gfqﬁffgm nai
6. Name anq_&ddress-of Current Registered iﬂénl l . . B _ 7. Name ta-nc—l_A:lﬁres_s of New Hegisterad Agent
Name
gggg Hﬁjy'sgilq_é NA\?E A Street Address (P.0O. Box Numbevr\i“s)Not Acteptable)
SUITE 117 - :
FT LAUDERDALE FL 33309
City L FL inp Code

8. The above named eﬁtity submits this s'ia;e;nant for the purpose of changing its registerad office or regrstered agent, or both, in the State of Florida, 1 am familiar wilh.—and accept
the abligations of registered agent.

SIGNATURE e e e e o -
Signatura, typad o printg® rame of iegsiarad agenl and Ws anphc;bru {NQTE Flegrs!a}vsd Agent signatuare required when farnstaung) = DATE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribagion. [ Added 1o Fees

Make Check Payable to Florida Department of State .
10, T OFFICERS AND DIRECTCRS _ 11, ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
g D [ derete TILE [ Ghange 1 Addilion
NAME DINARDO, ANTHONY D. NARE "
STREET ADDRESS | 3830 NW 25 WAY STRELT ADRESS o Nn0nneTIRS
Git s2P |BOGA RATON FL , AT 2 3/ 23/05-80035-018 150. 00
niLk STD [ Delele THLE [ Change [ Additiar
HANE DINARDOQ, JULIETTE NAME
STRELY ADDRESS | 3830 NW 25 WAY ] STREELARDRESS
cresi-ap |[BOGA RATON FL _ e H Y SI-I
i} [J pelete NIl [ change [ Addition
HAME NAME
SEREET ADDRESS STIREETANDRESS
Y- §7- 1P H CITy - 57- 2P ) 3
Lk Ooetete = " Q it [ Ciange ] Addition
NAME NAMF
SYRECT ADDRESS STRELT AIVIRLSS
CHy.S1-21¢ o Iy ST 2P
Witk I Delele e [J Change T Addition
HAME NAME
SIRFET ADDRESS STPTET ADDRISS
CITY-§1-21P ‘ ) ) CITY-SI- 4P i
WhE 7 pelete iLE [J change [ Addation
NAMF NAME
SIGEET ADDRESS SIRLLT ADDRESS
cily-57- 2P N CITY-S1.2P

12, | heraby certi{zl that the information supplied with this ﬁhng does not gualify for thie exemplion stated in Section 119.07({3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that [ am an afficer or director
of the corporation or the recelver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black t1if

changed, or on an am%«% a/rra‘ggr;;’s;_wim allﬁe;ﬁyytﬁare -
SIGNATURE A ) 7

bl

Daytrsws Phang #

> eI P B .
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

’ 77 .
/2t o - N S o




