2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000064393

1. Eniity Nama

B.R. MAYA, CORPORATION

Principal Place of Business

934 CORKIWOOD ST
HOLLTWOOD, FL 33019

Mail

ing Address

934 CORKWOOD ST
HOLLTWOOD, FL 33019

FILED
09, 2004 8:00 am

S
ecretary of State

09-09-2004 90009 025 ***550.00

24084128

Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. 08312004 Chg-P CR2E034 (10/03)
& State p City & State ﬁ ' 4. FEI Number Applied For
/jo LLY woop L0 M LL)" wood LR DA OY-3760%93/ Not Applicable
-t - County—— e ~COUNY — — o~ icate of Satus Dssied — (1876 Addiionsi— — -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

HERBSTMAN, BRIAN
934 CORKWOQD ST
HOLLTWOOD, FL 33019

Street Address (P.O. Box Number is Not Acceptable)

oLy woo >

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signaturé, typed or printed name of regislered agent and tille if aopiicable.

{NOTE: Registersd Agan! signature required when reinstating)

DATE

FILE NOWI1!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PST [T pelete TNLE [ Change [ Addition
NAME HERBSTMAN, BRIAN NAME

STREET ADDRESS | 934 CORKWQOD 8T STREET ADDRESS

onv-s-zF | HOLLTWOOD, FL 33019 oY -5T- 2P Howyw oD FL. 33019

TITLE [ elete TIILE ] Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TinE [ Delete TNLE {7) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O pelete TIMLE O] Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IF

TITLE T Dafete e [l Changs [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIy-ST-2IP

TITLE [ Delete TLE O] Change [ Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

12. | hereby cetify that the infurmation supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or
changed, or on an atta jth

SIGNATURE:

nd

-other like empowsred.

griaﬂ /‘[é réS’{Mm,\

doss nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
stee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

9-3-Joed 4542439747

TAR®ANG TYPED G PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Cale Daytime Phone #




