2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # M53853 __ Mar 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
MAYARS CORPORATION
Principal Place of Business Mailing Address
399 NW 72 AVE #204 389 NW 72 AVE ¥204 ) .
MIAMI FL 33126 MIAMI FL 33128
s oy W |11
Suite, Apt. #. etc 7 Suite. Apl. #, etc. MOORE CR2EDR4 {11/03)
City & Stale Cily & Siate 1 & FEI Numbor Applied For
. 5_9:2822§33 Mot Agplicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg'gsqlﬁid;ﬁ“"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Hej&stered Agent L
Name
ggAgN gu.IE%éIN_IIS)IQVE Street Addrass (P O Box Number i's'Not Acéeptablé) )
STE 204
MIAMI FL 33126
City FL 2ip Cade

8. Tnie above named entity submils this statement for the purpase of changing Its registered office or registered agent, or bath, in the State of Florida. { am farnifiar with, and accept
the abligalians of registered agent.

SIGNATURE . .
Signalure tyFed of prrted name of registerad agent and t4ie f applicab'e OTE Registered Agenl signaiu'e required wher reinstiing) DATE
FILE NOW!!I! FEE IS $150.00 . .
t : . . o ot 9. Electionr Cam Finan
After May 1, 2004 Fee will be $550.00 . ) TristiFur::‘c'i anifgutiicm o (| fdsd.gi?ohgaegf °
Make Check Payable o Florida Depariment of State '
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE B L Detete e o [ Change ] Addition
NAME SANCHEZ, JUAN ARSENIO NAME SRR
STREET ADDRESS | 399 N.W. 72 AVE. #204 STREET ADDRESS Creeen ) 5-0E9 15000
CITy-ST-21P MIAMI FL CiTY -S1- 2P
TITLE 21 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST- 2P CITy-ST-24p
TILE 7 Detete TTE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY - ST-2IP CITY-57-21P
TmME [ cetste TTLE [J Ghange  [J Additicn
NAME NAME
STREET ADDRESS STRELT ADBRESS
CITY-ST-2P CITY-8T-2iP
TLE [ Delgte TITLE ] Change [T Addition
NAME NAME
SYREET ABDRESS STREET ADDRESS
CTY-ST- 7P CITY-57-2IF
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ¢ITY-ST- 2P

12. | hereby certiix| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repart is true and accurate and that my sigmature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gYecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if

changed, or on an aﬁnl with an addres& with all o lika empowered.
SIGNATURE: “/AZA L 1/%3 TSaacker 30026449 9g

SIGNATURE AND TYPED OR PRINTED HAME GF SIGMNING GEFICER CRPIWECTOR © Cale Daylime Phone #




