2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000006020

1. Entity Name

CENTRO MAYA ORGANIZACION AMERICA
INCORPORACION

Frincipal Place of Business

811 TURNER CIRCLE

Mailing Address

811 TURNER CIRCLE

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 024 ****66.25

VIVITUNTY

HOMESTEAD FL 33030 HOMESTEAD FL 33030
B Tovyney  eivele 8“ T ovyrey (ykle
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEi Number Applied For
Homes decad T 1 Homes, '\'c.q(\ T NO-T APPLICABLE Not Applicable
Zip Country Zip Country " o $B.75 additionat
3 30 3¢ 33030 5. Certificate of Status.Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, JULIO
811 TURNER CIRCLE
HOMESTEAD FL 33030

Street Address (P.O. Box Number is Not Acceplatye)

City FL

Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ag

SIGNATURE /

B-13-04

{NOTE: Registered Agenl signatute 1equired when remnstating) DATE

Slgnature, ryued nW of regstered agent and wile i applicable.

.FILE NOW FEE IS $5 2‘5 9. Election Campaign Financing $5.00 May Be Make Cher;k Payable 10
: Trust Fund Contribution. Added to Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TiRE ) 1 Delete TNLE O change [ Addition
NAME CRUZ, JULIO . NAME
streeT annaess |811 TURNER CIRCLE STREET ADDRESS
¢mv-st-ze |HOMESTEAD FL 33030 CITY-ST-2IP
e D O elete HE (3 Change [ Addltion
NAME CRUZ, ROSARIO NAME
sTrReeT appress | 811 TURNER CIRCLE STREET ADDRESS
CITY-51-2iP HOMESTEAD FL 33030 CITY-$T-2P
TILE D [ Delete TILE [ change [} Addition
NAME CIEGO, JUAN NAME
STREET ADDRESS | 18504 SW 355 TERRACE STREET ACDRESS --
CITy-37-71P FLCRIDA CITY FL. 33034 CITY-ST-2P
TITLE T oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZP
TLE (7 Detete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-51-2P
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowsared.

/’ —

SIGNATURE:

T Glio gYuL

(305) 96 6244

SIGNATUAE AND TYP!

D NAME OF SIGRING OFFICER OR DIRECTOR Dale

Dayllmé Phone #




