2004 FOR PROFIT CORPORATION FILED

~" ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P01000041128
vl ecretary of State
713, EEEs
MAY CREATIVE SERVICES, INC. 04-23-2004 90264 034 150.00
Principal Place of Business Mailing Address
52 WEST QAKLAND PARK BLVD #1189 52 WEST OAKLAND PARK BLVD #119 yldosv:
WILTON MANORS FL 33311 WILTON MANCRS FL 33311 zq
Suile, Apl. #, etc. Suite, Apt #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1098481 Not Applicable
“p Country Zp Couniry 5. Cerificaie of Status Dasired a ?e% ;’?qﬁ?:;"‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

?&B’ EEEE%TAJVE #J-214 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above named entily subrmits this staterment 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
Signatura. typed or printed name of registered agant and title if applicable. (NOTE. Registeradt Agent signature regured whan rainstating} DATE
. FILE NOW!!! FEE IS $150.00 - _ _ _
. o 9. Election C Finay
" Atoriday 1,2004 Fee wil bo $550.00 - e ™™y $5,00 ey 5o
‘_‘Make Check Payable- to Florida Depanmem 01 State ) '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE D O pelete TIILE [ Change  [J Addition
NAME MAY, ROBERT J NAME
STAEET ADDRESS |52 WEST QAKLAND PARK BLVD #119 STREET ADDRESS
CITY-ST-2Ip WILTON MANORS FL 33311 CITY-ST-2P
e O pelete TITLE [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2iF
TITLE ™ Detete THLE [ crange [ Acdition
NAME NAME
STREETADDRESS | STREET ABDRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-ZIF CITY-ST-2IP
TE 3 Delets THLE Clchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITYy-S1-2IP CIY-ST-4P
TMLE [ pelete TITLE ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this ilh does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nampe appears in Block 10 ar Block 11

changed, or on an attach Lth an address, with ali gther i wered. ‘ROﬂERT T {Y\A\r; 'L
SIGNATURE:

SIhNATURE AND TYPED OR PRINTED NrIE OF SIGNING DF‘FFCER ORSRECTOR




