FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088433 07-22-2004 90003 022 ***150.00
1. Entity Name
JOSE A. MAYOZ, INC.
Principal Place of Business Mailing Address
706 OTTERSPOOL LANE 706 OTTERSPOOL LANE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 5 4 0 64 32 9
e v MM AR AR R
Suile, Apt. #, etc. Suite, Apt. #, elc. 07192004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
J" -118\ 38 ‘i Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired 0O ?i_gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
.. T Narme - " T j
MAYOZ, JOSE A
706 OTTERSPOOL LANE Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32225

City FL l Zip Code

8. Thi_3 atiove '[]?meq entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of registered agent.

AL
SIGNATURE
- b Signz‘uure, lyped ¢r printed name of reg:isleren agent and title if applicable. (NOTE: Registered Agani signature raguired whan reinstating) DATE
. FILE NOW!!I! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May 8o In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Deleta TILE [ change [ Addition
NAME MAYQZ, JOSE A NAME
STREETADDRESS | 706 OTTERSPOOL LANE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32225 LITY-87-21P
TITLE STD O belete TILE [ Change [ Addilion
NAME MAYOZ, SYLVIAC NAME
STREET ADDRESS | 706 QTTERSPOQOL LANE STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32225 CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREETADDHESS. [ me e = e —_— - v e ) STREET ADDAESS. |. . . .
CITY-5T-2IP CITY-5T-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-209 oITy-§T-2IP
TITE O delete TiTLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . oTy-5T-2IP
e - [ oelete TinLE O Change [ Addition
HAME . . . NAME
STREET ADDFESS, STREET ADDRESS
grv-st-ge LT CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporidsrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee erfipowerad o execute this report as required by Chapter 607, Florida Statutes: ang that my npme appears in Block 10 or Block 11 if
changed, or on an attachment with an regs, with all other powergd

SIGNATURE: 0 rd 7, /i Oi/

 HGNATURE ANWD OF PRINTED NAME OF SIGNING OFFI-ER OR iinecn:y )

Daytime Phone #




