2004 FOR PROFIT CORPORATION

-- ANNUAL REPORT {AR)

DOCUMENT # P02000110754

1. Entity Name

THE MAYORGA GROUP INCORPORATED

Principal Place of Business
1579 MERIDIAN AVENUE

Malling Address
P.O. BOX 398045
MIAMI BEACH FL

NO. 28 MIAMI BEACH FL 33239

2. Principai Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #. elc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90170 004 ***]158.75

54053137

IR RGN

QLJlRANTES. ALBERT M
1800 N.W. 7TH STREET
MIAMI FL 33125

MQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
03-0487962 Mot Applicable
i Count Zi i
P aunlry P Country 5. Certificate of Status Desired [ﬂ/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UG Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. tyoed or prnted name of registered agent anda itle if applicabte.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
10.” QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TIRLE [ Ghange T Addition
NAME. H. ALBERT MAYORGA HAME
STREET ADDRESS | 1579 MERIDIAN AVENUE #28 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-S1-ZIP
THLE - 1 petete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-71P CITY-5T-21P
L 1 Detete i CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-S7-71P CATY-ST- 7P
TILE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-71P CITY-ST-7IP
THLE 7 Delete il [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE 3 petete MLE [Cehange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . GTY-S3-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i

changed, ar on an attachment with an address, pvith al

SIGNATURE:

er like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the samae legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND Tvpeoﬂ PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phone #

-




