2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 04, 2004 8:00 am

DOCUMENT # P01000065929

1. Entity Mame

MAYASCA, INC.

Prncipat Placs of Businass

1782 W FLAGLER
1
MIAMI, FL 33135

ttailing Address
1782 W FLAGLER
1
MIAMI, FL 33335

2. Principal Place of Business

A
3. Malling Address
765" 5w ] ST

Suite, Apt. & ete.

Suite, Apt. #,? ?
0, ,

04232004

FILED

Secretary of State

05-04-2004 90164 040 ***150.00

Chg-P CR2EQ34 (10/03)

T

Cily & Siale

City & State
H [ RAAA

4

4. FEI Number

65-1117366

Apphed For

Mot Applicable

Zip Couniry Zi Countny
P 33/ 4 5, Cerlificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, MANUEL J
9631 FONTAINBLEAL BLVD, STE 102
MIAMI, FL 33172

. y.)
sires] Addreas (P.O, Boye Nurger i Not Acggptaltle) . '
FOFE U Wdcg—éf 57

VH ceeee 7

FL | 33/3 5

B. The above namad ent
e chiigatons of (ggl

recl agent.

SIGMNATURE

L S o -2

subinits this statement for the purpose of changing its registered office or registerad agent. Jr botn. i ihe State of Floridz. b am famitar with, and accept

S, Iyl £ prate P o st agenl and

litie ¥ Epokcante, {NOTE: Heqeslerea AUSOLSIGaie: reguinel when ransliiing)

3

4\[5) !D ‘7/

~ FILE.NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS aND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 31
DP O Detete TIile [ chanpe ] Addition
TORRES, MANUEL J NAME
1782 W FLAGLER ST STREET ADDRESS
MIAMI, FL 33135 Cly-51-2¢
THLF SD [ Detete 1 O change [ Addition
TORRES, MARIE A NAME
1782 W FLAGLER STREET ADDRESS
MIAMI, FL 33135 CITY-ST-2P
NTLE (1 Delete HILE O Change [ Addition
HARE NAMLE
STREFT AUDRFAS STREET ADDRESS
GITY-ST- 718 CITY-§T-71P
TE O Delete TME O Change [ amticn
HARL NEME '
SHlE| AOURESS STRUET ADURESS
oHY-21-4P Cl¥-51-4P
TE O Delste {I1LE O Changs (] Addition
TIAME, NAME
STRRET AODRESS STREET ADDRESS
OTY-ST-AIR CTy-S1-21P
g [ Celate HILE [ Change ] Addition
HAME NME.
ATREET ALDRESS SIREET ADDRFSS
CITY-5T- 218 CITY - 8- 2P

2. 1 hereby corlify that the information supplied with this filing does not guality for the exemplior

indicatod on (R repont or supplemental reportis rus and accurale and that my signature shall have the same feg
trusiee empowered to e<ecute this report as required by Chapter 607, Florida Statutes, an
ar address, with all other like empowered.

SIGNATURE:’ M&é Y o

of the cormporation an ihe receiver
changad, or o an atfiachment #ith

$IGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFI

O DIRECTOR

Draytime Flawe 4

v statad in Section 119.07(3Ki), Florida Statutes. | further cartity that the inforrmation
al sffect as if macde under eath: that 1am an otficer or directon
that 1My name appesars in Block 10 or Block 171 1




