20@»4 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # P03000077145 01-15-2004 90002 029 ***150.00
1. Entity Name
MAYAPP INC.
Principal Place of Business Mailing Address ’ 2IVULU] q
1237 RAVEN AVE 1237 RAVEN AVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
e v AL IR G
Suite, Apt. #, etc, Suite, Apt, #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied Far
- - 05— O 53 Q / 50 i Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg'gesqa:gﬁona*
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

“MAYHEW, PAUL™
1237 RAVEN AVE
MIAMI SPRINGS, FL 33166

Name

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

S . — o - —

i =

City

FL | Zip Code

8. The abova named entity subsits this statement for the pur

. SIGNATURE,

e of changing its registerad office or registerad agent, of both, in thae‘Slate of Flerida. | am familiar with, and accept

Slgna?ure‘ Iyped or printed nama of real?‘er&d ag??( and tite if applicable

(NCTE: Regislered Agent signature required when reinstating} DATE

9, El

FILE NOW!!l FEE Ii $1 50.20;
After May 1, 2004 Fee 0.00

Trust Fund Contribution.

ection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TImE FRES 1 DepAT O pelete TE O crange [ Addition
NAME Pﬁ”l mﬁyﬂfw NAME

smereonss | 5 20T @ A EN AVE SIREETADDRESS

oy-7-2° G2l s o Prings FL |\B3FE

ILE: L TREA 5‘%" 7 /LFI Delete T - DO Change ) Addition
NAME Lyanal M HNSo NAME

seress | /TGS AW SE 5Tyl STREET ATDRESS

s | Depy Broke Puied FL 33 PR

e ! ’ 1 Delete Tt OJ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST2P = =~ — o e e e -, N OTYST-ZP o

TITLE N [ Delete TITLE * O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -51- 2P

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-2F CITY-3- 2P

TITLE [ Deleta TITLE . [J Change  [_] Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

that the information supplied with this filin
s report or supplemental report is trua
-trustee smpowere

12. | hereby ceniiz|
indicated on thi :
of the corporation or the receiver
changed, or on an attachment with an a

SIGNATURE:

does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall !
d 10 execuie (his repori as required by Chapter 607, Florida Stalutes; and
55, with all other like empowered,

have the sama legal effect as if made under oath; that | am an officer or director
thal my name appears in Block 10 or Block 11

Date Daytime Phane #




