2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOGUMENT # PO0000074250

1. Entity Name

MYRAK, INC.

Principal Place of Business o Malling Address T
2340 NW 182ND STREET — 2340 NW 182ND STREET
MiAMI, FL 33056 . i ~ MIAMI, FL 33058

FILED
Mar 12, 2005 08:00 AM
Secretary of State

AL RRARAR AN

03082005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

£, FEI Number Appliad For -

65-1031 14-87 Mot Applicable

5, Certificate of Status Desired W $8.75 Additional
—

Fee Required

6. Namm and Address of Currant Registerad Agent

- [

S T T R -

GREAVES, ERROLG . __
2340 NW 182ND STREET
MIAMI, FL 33056 .

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the frpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE —

Sgnature, lyped o priod name of ragisiorad agant and ke T Anplicable {FIOTE. Registerad Agant ignalure raquirad whan reinstating} . DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Flnancing $5.00 way Be
After May 1, 2005 Fea will bo $550.00 Trust Fund Contribution. I Addedio Fees

10. -  OFFICEASAND DIRECTORS =] T

TTLE PSTD I T

HAME GREAVES, ERROL G
STREET ADDRESS § 2340 NW 182ND STREET o
GITY-51-2P MIAMI, FL 33056

1ME

NAME

STREET ADDRESS
CITY-57-29

TITLE

NAME

STREET ADBRESS
LITY-5T-2If

—IN THIS SPACE

e

NAME

STREET ADDRESS
CiTy.51-21F

o AU PR LS LK. i

T

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY.ST-2P

12, | hereby cartfy that the infarmation stpﬁed wit_h thi_s—ﬁling doss not qualify for the afé'?mpﬁon stated In Section 119.0753)0), Florida Statutes. | iurther certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or krustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nams appaars in Slack 10 or Bloek 11 if

changed, or on an attachment with an address, with all cther like empowered,
SIGNATURE: m LELOL & GLERUES z%/% %és’”

ect as if made under oath; that § am an officer or directar

TBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayling Prons ¥




