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

DOCUMENT # P02000099007 Secretary of State
1. Enlity Name 05-03-2004 91058 045 ***150.00
MAYKEL'S PRODUCTIONS, INC
Principai Place of Business Mailing Address
8904 BELL CREST CT. 8904 BELL CREST CT. vIVOLYHY
TAMPA, FL 33634 TAMPA, Ft. 33634 :
RS S IR AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 ' Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number — T Applied For
55-0801774 Not Applicable
Zip Cauniry Zip Country 5. Cerlificate of Staius Desired O ?g'gi.ﬁ?::tmnal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent

Name
MATIAS, MAYKEL .
B904 BELL CREST CT,
TAMPA, FL 33634

. City FL P\p Code

Street Address {P.C. Box Numper is Not Acceptable)

the'obliga
SIGNATURE S ry& d d fn ?( d d title il applicat NGTE: A d wh ’}y/ﬂn‘e’ 'D,
ignaty®, typal inted ngme of regitered agent and e if applicable. : Regi: gent i reguite! an rei ing.
—
FILE NOWII! FEE IS $150.00 9. Election Campal gn Financing $5-00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contripution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11 ADDiTIONSICHANGES TC OFFICERS AND DIHECTOHS iNTT -
TITLE P [ Dejete TITLE [ Change  {J Addition
NAME MATIAS, MAYKEL NAME
STREET ADDRESS | 8904 BELL CREST CT. STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33634 CITY-§T-21P
e v /'Q’Dem TE [Jchange  [] Addition
HAME MATIAS, SONIAN NAME
STREET ADDRESS | 8904 BELL CREST CT. STREET ADDRESS
CITY-31-2P TAMPA, FL 33634 CITY-57-2P
TiLE 1 Delete TiLE [ change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CiTY-§T-2p
e 3 oelete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE Ol petete - § TILE 2o - - o iem e R Tt i o nemne e [2] Ghange = [Z]-Addition - |- -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-5T-21P
TLE [ Delete TILE , [l Change  [2] Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-7P

12. | hereby centify that the infermation supphed with this filin aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsaal report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
ared to geftute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment  like empowered,
V/BO/ﬂ Y 75 354

RING OFFICER OR (XRECTOR Caytimne Phone 4




