2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # M53853 Apr 16, 2005 08:00 AM
1. Enity Name Secretary of State
MAYARS CORPORATION
Principal Place of Business Mailing Address
399 NW 72 AVE #204 — 399 Nw 72 AVE #204
MIAMI FL 33126 MIAMI FL 33128
Suite, Apt. #, etc. . Suite, Aptl. #, alc. 1st MOORE CR2E034 (10/04)
Clty & State — City & State 4. FEI Number ' Applicd For
L o 59-2822633 Not Applicable
i C -
Zip ountry Ze Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, LIDIA, . -
399 NW 72ND AVE Street Address (P O. Box Number is Not Accepiable)
STE 204
MIAMI FL 33126
City FL | Zip Code
8. The above named entity submits this st;aten:ﬁeﬁt for the purpose of changing its registefed office of registered agent, or both, in the State of Florida  |'arm familiar with, and accept
the cbligations of registered agent
SIGNATURE e . . - .
" Segnatus, lypad of printed name ol registered agant and ke ) appl-cabla INOTE Rugeduted Agent signatule tagutad when tenstating) OATE
11 . 6
FILE NOW!L! FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . ... TrustFund Contribution. []  Addod to Fees
Make Check Payahle to Florida Department of State
10. _ . OFFICERS AND DIRECTORS SN EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
iy D 3 Delete Tt O change [ Addition
NAKE SANCHEZ, JUAN ARSENIC " hARE UnnnnisnenT
STREET ADDRESS {399 N.W. 72 AVE, #204 STHELT AUDRESS A1 /05-80072-024 150,00
CIy-5T-71P MIAMI FL - ClY.ST- 2P
Time [ pejete HILE [ change [ Addition
HAME . NAME
STREET ADDRESS IRk | ADGRESS
Y. 51-21P Ciry-sI. 7P
niE O peete it [dchange  [] Addition
NAME NAME
STREET ADDRESS SIRFFiANDRESS
Y S1-7% CI4-51- 2%
1nf [ Delete Nk [Ichange  [] Aadillon
NAME HAME
SIREFT ADGRESS STREET ADORESS
WY -57-P § onvost e
e [ Delete fiiLe [change  [CJ Additian
NANE NAME
SIRFET ADDRESS SIRIET ADDRESS
Uy SE-2 LIS AP
Mt [ Delete nng [Jchange ] Additlen
HAML NANE
SIREEY ADGRESS SIRFET ADDRESS
Y- S1- 219 I QY-S5 TF
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3Xi). Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recayer or rustee empoweréd o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 114
changed, or on an attac ith an address, witf all gther like em re
SIGNATURE; et 24— (Tl BOS-Rédg LS
"7  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERVOR DIRECTOR - 7 7 Foaf Davime Phorie & 4




