FILED

2004 FOR PROFIT CORPORATION May 27,2004 8:00 am
___ANNUAL REPORT Secretary of State

DOCUMENT # P03000079383 05-27-2004 90015 017 ***150.00
1. Entity Name '
MILLIE MAYA, P.A,
Principal Place of Business ) Mailing Adaress .
9504 SOMERSET ISLAND CT. 9504 SOMERSET ISLAND CT. 24977 234
TAMPA, FL 33615 TAMPA, FL 33815
e ARL . oto. o, Apt. #, etc.
Sute, Apt. #, et Suile, Apt. #, ete 05052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Gh- 21l 1bY Nol Apgiicable
Zi V| t it
L —_— - _C_ountry Lo Fel o o | Doty 5, .Corfificate of. Status Desired  —[S~— - $8.75 Adgitional
. fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145.
‘ City FL I Zip Code
B. The above named entily submits this statement for the purposse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE L .1 L3
Signature. typad or wﬁg?m of regi?fsred agertt and titke if applicable, (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!I F KIS $1 50.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
“Due by Septemifer 8, 2004 Trust Fund Contribution. Added to Fges corporation did not receive the prior notice.
19 «:0 . g * = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS aND DIRECTORS IN 11
PSTD - i [J Delete TILE [] Change  [C] Addition
MAYA, MILLIE % NAME
9504 SOMERSET ISLAND CT. STREET ADDRESS
TAMPA, FL 33615 QITY-ST-2IP
. . 0 Delete TITLE [J Change  [J Addition
e o .- - NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
me | L. - _ Dol — Rams | ¢ v e e wome [ Change  [EJ-Addition | -
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE ' 7 Delste TMLE [J Change 1] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P Bivy-ST-2P
TME 3 pelete TALE ) [JChange [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-21P . CITY-5T-2IF -
TTLE ' [ Delete e ' {1 Change [T Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
Gy -$7-21P . CITY-5T-21P

12, | hereby certify that the information supplisd with this !iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shali have the same legal eltect as if made under oath; that | am an officar or director
of the corporation or the rgceiver of ruslee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, wilh alt other like empowered.

sicnarure: WLV | 5%770&5’ é‘f/_?)a”cﬁ’—ﬁ//

SIGNATURE AND TYPED OR PRINTED NAME DFT IGNING OFFICER OR DIRECTOR ? ate Dayfrme Fhone #




