2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. __ _ »_ D
DOCUMENT # P02000121751 Jul 15, 2004 08:00 AM
Secretary of State

1. Entity Name
MAZE CONSULTING, INC.

Principal Place of Business Mailing Address

5150 SW 85TH STREET 6150 SW 85TH STREET
MIAMI FL 33143 MIAMI FL 33143

LI A

07092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FeT e AopTedFor

47-0858852 Mot Applicabls

] , $8.75 aoditional
5. Certificate of Status Desiced [ - Required

6. Name and Address of Current Registered Agent

B0 S B5TH STREET DO NOT WRITE
MIAMI, FL 33143 ) lN THIS SPACE

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

SIGNATURE
, typed or prnied name of registered agent and Litle if applicable, (NQTE Regislered Agent signature required when reinsiating) QATE
FILE NOW!!! FEE IS $550.00 9. Election Campaigr Financing $5.00 may Be
Duo by September 8, 2004 Trust Fund Gentribution. 03 AddedtoFees
10. CFFICERS AND DIRECTORS ]
TILE PT . e e
NAE MAZE, CANDICE L L HNBREIBRITS
STREET ADDRESS | 6150 SW 85TH STREET 074 15/08-B0004-121 550,00
CTY-ST-2P MIAMI, FL 33143
TITLE
NAME
STREET ADORESS
GITY-ST-2P
e
NAME,

sl | o DO NOT WRITE

we o S "IN THIS SPACE.

STREET ADDRESS
CTY-8T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or sypplemantal report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an afficer ar dwector
ol the corporation or the rg to pxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4|04 5Ll TE3

SIGNATURE:
Daylime Fhone




