2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERT # PO0000094721 Feb 04, 2004 08:00 AM
1. Enty teame Secretary of State
MAZA CORP,
Principal Place of Business Maliing Address
4820 EAST 9TH LANE 4820 EAST 9TH LANE
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, etc - Sune, Apt #. elc. MOORE CR2E034 {11/03)

City & Sate Thy & Stla — 4. FE: Number ) ' Apoied For

65-1066005 Not Appheable
@ Country Zip Courniry 5. Cevgficate of Status Deasired [ ?i‘ggqgfed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name 3@5 Ké@rgsg.pf New Regisigred Agent

Name

FILINGS, INC,

3732 NW. 16TH STREET Street Address (P G, Box Number is Nat Acceptatle)

FT. LAUDERDALE FL 33311-4132

City T VFL l Zip Code

8. The above named entity submits fhis staterment for the purpose of changing s regisiered oflice of registered agent, of both, # Ine State of Florida. t am familiar with, and accept
the obligatiens of registered agent. :

SIGNATURE —_— _ S
Signaturg, yped & §rKIed name of ragisteraa agent and 1ile ¥ applcatie NOTE Aegrstored Agert Spralue mQuired whon 16nslping) . DATE
" FILE NOW!I! FEE IS $150.00 ' o T
: 8. Elech Fi
Aflr ay 1, 2008 Fee wil Bo$55000 SRR e g 3300 e

Make Check Payable to Florida Department of Staie ’
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORG N 11~
HRE D 3 elete TmE 3 Chargs L] Addiion
e DE LA MAZA, RAFAEL NAME HSQBGDSBS%
STAEET ARDRESS | 4B20 EAST OTH LANE STREET ADDRESS 0206 04~-80010-00% 150,00
CiTY-ST-ZiP HIALEAM FL 33013 CIT¥.57.2P
T T Tlpee 3 mne ' o DI ohange [T agdition
NAME HAME
STREFT ADDREES STRTET ADDARESS
CiTY-ST- 7P oty -51-2P
TRE T etete HLE - [ Change L Addition
HAME NAME
SIREET ADORESS STRELT ADDRESS
CITY-51- 27 CaY-§E.2IP
TRE 1 Delete e 3 Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEYY-S3T- 4P CITY-57. 2P
T 3 peiete HILE - T Ghange [ Addiion
AR NAME
BYREET AGDRESS STREET ADDRESS
CiY-5T-2P LTy -ST-23%
TRE 1 petete TLE T1Chasge L1 Addilion
HAME NAME
SIREET ADDRESS GTRELT ADDRESS
£RY-51-2P OTY-87- 2P

12 | hareby cerlify that the informaton supplied with this fling does not qualify for the exemption stated in Section 119.0?&3}{?). Farida Sialutes. § further certify that the information
indicated on this repor: or suppiemental report is tue and accurate angd tat my signatwe shall hava the same legal effect as if made under oaih, that | am an officer o duecior
of the corporatan of th wor frusige empowared 1o execwie this report as requirad by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, of on an atiac ress, with ali other fike empowered.

SIGNATURE: e/ Redael X fa MAzA Fgg‘_a;_gay/ B4 (83 90

SIGRATURE AND THIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR S Blytime Prone #




