FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000091029 ERETD 05-03-2004 90718 029 ***150.00

1. Entity Name
MAYAN GROUP, CORP.

Principai Place of Business Mailing Address

1384 N.W. 27 STREET 1384 N.W. 27 STREET 2
MIAMI, FL 33142R MIAl‘jI'LFL 33142 94080222

ite, Apt. f . .
Sulte, Apt. . etc. Sufte. ApL. #, elo 04292004  Chg-P CR2E034 (10/03)
City & State - City & State 4, FEf Number Applied For
65-11 37395 Not Applicable
Zi Count Zi Count " . iti
P v P ouniry 5, Cerificate ¢f Status Desired O $8.75 Additional
_ [ - — e e = P - B - - Fce Required —
6. Name and Address of Current Flegutered Ag'# 7, Name and Addregs of New Registered Agent

. Name
MORALES, YARLIN DEL C
1384 N.W. 27 STREET Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ageni and fit'e if applicable. {NOTE : Registered Ageni signature required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O ¢Change ] Addition
NAME MORALES, YARLIN DEL C NAME
STREETADDRESS | 1384 N.W. 27 STREET STREET ADDRESS
CITY-87-2P MIAMI, FL 33142 CITY-87-2IP
TITLE ‘; Deleic TMLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
e [ Delete TMLE Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-5T-2IP
TE [ elste TITLE [ change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-8T-2IP
TInE O Detete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T . (1 pelete TITLE [ change  [T] Acdution
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hersby certify that the informaltion supplied with thig filin g doe‘“ A qualify for the sxamption stated in Section 119.07(3}i}, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accui =& and thal my signature shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: yﬁf/ W DR LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayumne Phone #




