2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000030355

1, Entity Name
MAY CONSULTING AND MARKETING GRCUP INC. -

(03-18-2005 90077 009 ***150.00

Principal Place of Busingss Mailing Address 5
16085 N.W. 64 AVE #204 16085 N.W. 64 AVE #204
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 0 0 2 7 9 9 2
R v AT AW R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2ED34 (10/03)
— City & State — — - Cily & State - - - --=— o= e 4., FEl Number  ==— " ~"=r = ==—-—=| | Applied For—| -
. 35-2162785 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired [ gg;li ;\i;i:ditional
8. Mame and Address of Current Registerad Agent | 7. Name and Add of New Regi d Agent

MARTINEZ-MOLES, CANDIDA |
16085 N.W. 84 AVE #204
MIAMI LAKES, FL 33014

o . . ‘
O '

Name

Street Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typad of printad name of registares agent and title if applicabie. (NOTE: Regiztered Agent signatra reguied when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L ] ) ) (Kpelete i [J Charge (] Addition
NAME MARTINEZ-MCLE, CHANDIDA - ’ NAME Tt -t T T -
STREETADDRESS | 16085 N.W. 64 AVE #204 STREET ADDRESS
CiTY-5T-7IP MIAMI LAKES, FL 33014 CITY-ST-2IP
TME P O pelete TME [ Change [ Addition
e Martinez-Moles, Candida NAME
swwest 16085 n.w. 64 ave #204 STREE AOESS
avir® |Miami lakes, F1. 33014 v seap
TITLE 7 Delete TIE (3 Change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CAY-ST-21P
TITLE [ Detete TILE [ changs  [C] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-S7-2IP
TITLE O peiete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE (2] Delete TME [Jchange  [] Addition
NAME HAME
'STREET ADDALSS |~ T T TOTT T T TICSRETAIDRESST| T T v T e e e e e
CIEY-5T1-ZIP Ciy-57-2p

12. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ecuratand that my signature shall have the same Jegal effect ag if made under oath: that ! am an officer ar directer
placple/this o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeanial report is true and g

2(910S 3090-709F

SIGNATURE AND 'l'\’PED ORA#

5 INTED HAME OF SIGNING BFFlGER OR DIRECTGR

Caytima Phang #




