2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007864

1. Entity Mame
MAYA SKATEBOARD COMPANY

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business _ : #&aillng Address

761 BLUE RIDGE WAY 13762 W. STATE ROAD 84
DAVIE, FL 33325 — L NO.1T
DAVIE, FL 33325

DO NOT WRITE IN THIS SPACE

VARV I

04072005 No Chg-P CR2E034 {10/03)
4. FE[ Number Applied For
47-0906409 Not Applicable
i $8.75 Aaditional
5. Certificate of Status Desired O Pee Raguited

8. Name and Address of C|.|rren_l__Fleglstnred Agent

TR T— T T

e R

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY., STE, 300
TAMPA, FLL 33637-2087

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statermnent for tii& purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

tha ohligations of registered agent,

SIGNATURE.

Signuture. typed ef printad name of registared egent and tile if epplicatia

fﬁd’l"E.‘H;g?isneled Agant signalure required when rginstating) - ) " DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fune Gontribution.

9. Election Carnpaign Financing

$5.00 May Ba
Added 1o Fees

10 T OFf BDIRECTORS "] h

E— —_— e e _ - S B}
TITLE P
NAME KOIKE, FERNANDO

STREET ADDRESS | 761 BLUE RIDGE WAY

CITY-ST.2p DAVIE, FL 33325

TME VP o

NAME KOIKE, VALTER

STREET ADDRESS | 5620 SIMMS STREET
CRy-St-zip HOLLYWOOD FL 33021

e e 002BET3

04/11,/05-80086-012 150,00

TILE T

NAME KOIKE, CHIQHATT

STREETADDAESS | 761 BLUE RIDGE WAY

SIry-§T-2P FORT LAUDERDALE, FL 33325

TILE

NAME

STREET ABDRESS
CiTy-ST-2ZP

T ecpne o

DO NOT WRITE
TN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TIE

NAME

STREET ADDRESS
CiTY-ST-7P

12. | hereby certify that the information supphed with this filing does not quaT“fy for the' exempnun stated in Ssction 118. WF)G Florida Statutes. | further certify that the information
indicated on this report or suppismental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
tee empgwered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block i1 i

ot the corporation of the raceiver s
changed, or on an altachmem wrth -a

SIGNATURE:

Heiess ith i ghnier ke empowsred.,

voreTi KO7Ke

4/3 o (39)23¢ 2731

D NAME OF SIGNING OFFICER QR DIRECTOR

"o syuma Phona ¥

el ) e

e



