2005 FOR PRO¥FIT CORPORATION

ANNUAL REPORT (AR) ) | FILED

DOCUMENT # P00000085201 Jun 13, 2005 08:00 AM
1. Entiy Name Secretary of State
MAUDAY, INC,
Principal Place of Business - — Maiiling Address
18344 NE 2 AVENUE 18344 NE 2 AVENUE
MIAMI FL 33179 MIAML FL 33178
s Towwme | ||| INRIVICANIRON
Suite, Apt, #, elc. — Suite, Apt, #, elc. — = 15t MOORE CREEOM 10!04)
City & State ' ) ity & State ) ; - ) ) 4 FEFNmBer - 0512 3 g :zfiii FOLL
op Gountry ap County i 5. Certificate of Status Desired ) fese ggq :;s:c"“" nad
6. Name and Address of Curtant Registered Agent ~ . ] — 7. Name and Address ot New Pegistered Agent , | ~_,:::
Narne
g?g 485A PR(-EV%E%ELLIJI;IFS %%’ P;’;gMOI Street Addrass (P.Q. Box Number is Not Acceptable) - T
BOCA RATON FL 33433
City — - - . FL j Zi;I}Code 777777

is statement for the purpose of changin-g its registared office or registered agent, ar koth, in the State of Florida. | am familiar with, andraccept

Mawrce L .Davis é//ﬂ/?»fos

8. The above named antity submits
the obl

SIGNATURE

e e P

Sngw%m% fiso came of tegrstecsd 2gen and Wa | appicable INOTE F\egnslared .‘-gam sngna’:wa raquired whan :ems:auw;)

1 ? (1
Aftelr:lM NIOLMDB5 II:EeE“IfIIsB-'z%SogD o0 8. Election Campaign Financing $5.00 MayBe
ay Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State _
10. “OFFICERS AND DIRECTORS A K2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
TILE DPST O Delete TLE CJchange  [7 Addition
NS DAVIS, MAURICE NEME
STREET ADORESS | 1240 NW 155TH LANE, 207 STREE] ADDAFSS
CITY- S1-2IF MlANMI FL 33169 o _§ cuxeshze i
IILE [ Cerete Ntk [T Change DAddmon
e ol 13659516
STREET ADORESS STREET ADORESS f g_ =
S o - S 00 06/ A B0TB 2003 530.90
i O Datete T O crage O Adeition
HAME F HaME
STREET ADDRESS STRFLT ADDRESS
CITY-57- 2P Oy -§T-2P
THLE [ pelete e [ Change DAddmon
HAME HAME
STREFT ADDRESS IFLLT ADDRESS
CITY-51- 2P ) CIty-s1-2IP
TIme 3 Delete i I1LE [ change [ Addition
NAME BPAMEF
SIREFT ADDRESS STREE] ADORESS
CHY-ST- 2P ] CHiy-si-IF
HILE [ pefste 1ILE [J change [ Addifion
HAME NAME
STRFET ADDRESS STRLE] ADDAFSS
vy - 55- 21 s ciry 3r-7P 3 L

12, 1 hereby certi?| that the information supphed wnh this filing daes not qualify for the exemption stated in Secnon 119.07(3) ) Flonda Statutes. [ further certify that the |nformanc:n
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer ¢r director
of the corporation or the recelver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an atachment wit s, with &l other like empawered. ﬂ

G - U,
SIGNATURE: /Wmu/rce, L DAW—S &//ﬁ/zms @45&

%ﬁg{;ﬂu TYPED OR PRINTED Nms OF SIGNING OFFICER OR DIRECTOR ;Ianq Davime Phane 4




