2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P00000025428 Secretary of State
1- Entity Name 05-04-2005 90114 018 ***150.00
MAE LEE'S, INC.
Principal Place of Business Mailing Address
4325 SUN-N-LAKE BLVD. 4325 SUN-N-LAKE BLVD.
T T “"H“H”"H‘ ||m ||m ||“| Ilm ||H| “ll‘ IH” |m| Hll' 'I.lm « m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, ete. 1st MOORE CR2E034 (10f04)
City & State " City & State 4. FEI Number Applied For
65-0988375 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g.g gfq:z;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IézN,GE\ElIlI_-281Y-é£AAE LEE Street Address (P.C. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The above named sntity 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 obligations of registered agent,

SIGNATURE

Sgnalura, yped of pintad name of reqisiared agenl and utle 1 appheable {NCTE Regisierad Agent signatuie jequied when reinglaling) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE S O Detete TITLE 5/V r X change [ Addition
NAME TANG-GILROY, MAE LEE NAME T - Giiro n’la.e.Lu,

STREET ADDRESS | 1327 CHLEOTER STREET ADDRESS [3xFC foc

crv-st-2p - | SEBRING FL 33870 CiTY-ST-217 Sebhrin 5 :;{m

TIILE VP Detets e [J Change [ Addition
NAME GILROY, PHILIP NAME

STREET ADDRESS {445 N RIDGEWOQD DRIVE STREET ADDRESS

CITY-S1-71P SEBRING FL 33870 CITY-ST-2IP

TME P [ Delete TME [Jchange  [7] Aodition
NAME MAZIARZ, JAMIE NAME

TREET ADDRESS | 233 (BIS STREET ADDRESS

onY-$7-2F | SEBRING FL 33872 CITY-ST-2IP

TME 3 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e O Deleta e [ change [ Acditian
NAME NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

THLE 7 Deleta TILE [ change ] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-71P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

SIGNATURE: 77/@@2 /ﬁljf}\/ﬂ?az&:/onq Gf/mq ‘f/sl%( ($e3)392- 303

-I'IURmD TYPED OR PRIN’TyNAME OF SIGNING OFFI R DIRECTOR Daytme Phans #




