2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # P01000016431

1. Entty Name
MAYFAIR INDUSTRIES, INC.

-

Apr 06, 2005 08:00 AM
Secretary of State

Mailing #ddress

P O BOX 771295
CORAL SPRINGS FL 33077

Principal Place of Business

P Q BOX 771295
CORAL SPRINGS FL 33077

T 00O

ASLANIAN, GECRGE H JR
511 NE THIRD AVE 2ND FL.
FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address S
T r—— Suite, Apt. #, eic S 1st MOORE CR2E034 (10[04) -
ST City & Sate | & FE!Number _[Aoplied For

65-1091981 Not Applicak!:

Z Country S .75 addiional

Zio Country ip ouniry 5. Certificate of Status Desired A $8.75 aaditonal

Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name . ) o

Street Addrass (P.O. Box Number is Not Acceptable)

City

B F L—I hZip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, In the State of Florida. 1'am famiiiar with, and accept

Signatura, lypad of prnted name of regrstored agent and hitle f apphoabke

(Naﬁ_ Reg?s;eréa .’Agaimksrwﬁnaﬁluro qum_ﬂ'd whan II:II"_ﬁ-lﬂ'Lll’"g_] -

FILE NOWH! FEE IS $150.00 .~
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabls to Fiorida Department of State

DATE

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
TiLE PST O petete e [ change [ Additic
NAME ADLER, MICHAEL R NAKKE,
SIREET ADDRESS [P O BOX 771285 STREET ADORFSS
CITY-SY-2IP CORAL SPRINGS FL 33077 CHFY-5i- 2P
TIILE Delete we 0 Change Adididic
. D - ponoinzeapgs Do
| I SIRFET ALDRESS SRS -B0038-005 150N
CHY-ST- AP CIHY-S1- 4P
1T O terete 1L [Jchange [ A
HAME NAME
STREE{ ADPRESS STREET ADDRESS
CITY 37.71P CITY-5T-7F
e 1 pelete e T change [ A
NAME HANF
SIREFT AGNAFSS STRFLT ADDRESS
CITY-ST-2IP LY -ST-7P
e 3 Delete Ltk [l Change [JA
NAME KAME
STREET ANRRFSS SIREE] ADDRELS
CITY-51-71f CIY-51-4P
HILE [ Delete uit [ change (] Addith
NAME NAME
STREFT ATHRESS SIREET ADBRESS
CilY-ST-2IP l CIEY-Si- 37

indicated on this repart or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ Duv b 1 &=

12. | hereby ceriify that the information supplied with this ﬁling does not qualify for mgéﬁcerﬁstion stated in Section 119.07{3)(}. Flarida Statutes. | further certify'that the inforn'iaﬁt;n
i s accurate and that my signatute shall have the same Jegal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

| _:lzd oS 45y 345 Ggde-

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Tayirae Phone #



