2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000110754

1. Entity Name

THE MAYORGA GROUP INCORPORATED

Principal Piace of Business Mailing Address
1579 MERIDIAN AVENUE P.C. BOX 398045

ANNUAL REPORT (AR) | Sep 02, 2005 8:00 am
; Sgcretary of State

(09-02-2005 90013 005 ***158.75

i e QN RO AR

2. Principal Place of Business 3. Mailing Address
P i
L8/5 Mo Fhy-Sireet | 4 0/5 Nollle Py Street
Suite, Apt #, elc. 7 Suite, Apt. #, etc. 2nd MOORE CRZE034 (5/05)
Ci Yiate j §tale 4. FEI Number Applied For
\ . ] J -
j f‘ rami |, FL 7\?7 L [ 03-0487962 . Not Applicable
Zip 7T coynuy Zip Country " . $8.75 Additional
53/02 5.’ I/ ., 6 . ) 6 a /Q 5’ 5. Cenificate of S1atus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIRANTES, ALBERT M -
1800 N.W. 7TH STREET Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33125

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typaed of punted name of registared agant and lo  appicable (NOTE Rugistaiad Agant signature recuired when rainstalng) DATE

FILE NOWII! FEEIS $550.00. - - $.607.193(2)(b), F 5., allows for the waiver of the $400.00 ) N

DUE BY Septembét 7,2005 - late fee. By checking this box, the corporation certifies it ) E:i::lizri!aggrilr?;u?nanc"El $5.00 May Be
Make Check Payabte to Florida Department of State | did not receive prior notice. Fee to file is $150.00. en: Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THte D 1 pelele TITLE D Cdchange  [@¥fddition
NAME H. ALBERT MAYORGA NAME ArzzrTo (. MAYORGA om
STREET ADDRESS | 1579 MERIDIAN AVENUE #28 STREETAODRESS | 254/ Foun A blve Blvd. H 3
CITy-ST-2IP MIAMI BEACH FL. CITY-5T- 21 M Jami I:L— 8 5/7;
TITLE O pelete TINLE ' [J change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TTLE - -0 betele B ILE : {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CTY-ST-2P
TITLE O Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-ST-2P
TITLE [ Delete TILE {J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE O elete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I [ ‘ CITY-ST-21P

12. | hereby certify ihat the information supplie
indicated on this report or supplemental re
of the corperation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.

ith this filing doas nat quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 5 [(395) 23/-5 81

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

H.DiaesT Mavorsa g/ﬂ /
SWPE / .

Dale Daytrne Phona #




