—————— e

" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000153385

1. Enlity Name

MARAYA CORPORATION

Principal Place of Business
1558 NE 165 ST

Mailing Address
1558 NE 165

FILED
. Apr 05, 2004 8:00 am
ecretary of State

03-26-2004 90016 022 ***158.75

ST PUIVY -

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

2 Principal Place of Business 3. Mailing Address ”ll”ll! ﬂ M H“ “Mwllm H“'Hnmn!m ||m Immum’
Sulte, Apt. #, elc. Suile, Apt, #, glc. MOORE CRZEC34 ¢ 1,!03)
City & State City & Stata 4. FEINumber__, Applied For

20504388 , Not Applicabl
Zip Country Zip Country 8. Certficate of Slatus Desired D/ ggfqu Aiqr:;ii“mm
§. Name and Address of Current Registared Agent 7. Nama and Address of New Ragisiered Agent
Name
I %%quljgmggl‘_\h T o o o+ .| SvestAcdress(®.O.BoxNumberisNotAccepible), . _ ...

"7 HOLLYWOOD FL 33019
. City FL l Zip Code

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

Signatura, typed or prvied name of regstersd agoni and e i apphcable.

(NOTE: Registered Agent Bgnstas required whan Feinstalng)

DATE

7 FILE NOWHE. FEEIS $150.00 .-+
‘AﬂarMey1 2004, Foe wilt be'$550 ;
Mecmmulemﬁmdaoepammmof&mo

9. Election Campalgn Financing
Trusl Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TinE [l Change  {J Addition
NAME MARTIN, SHARON NAME
STREET ADDRESS | 1568 NE 165 ST STREET ADDRESS
oy-sT-7¢ | NORTH MIAMI BEACH FL 33162 iTY-S1- 7
me D : {7 Detate me O Change [ Addition
NAME AMAYA, JOSE NAME
STREET ADORESS | 1558 NE 165 ST STREET ADGRESS
CITY-ST- 29 NORTH MIAMI BEACH FL 33162 CRY-ST-2P
TME ] Delete TIRE [OChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omv.stme | e s o _Qovsew 4 B} ) . e -
e O oeiere e O crange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TILE 3 Delet TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LY-S1-2P CImY-ST1-ZiP
mE 1 Delete me [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS.
Oy -57-29 CoyY-5T-2P

incicated on this report o supple afreport is true and ac
of the carporation or the receiveyd
changed, or on an attachment with af)

SIGNATURE: __ |

press, with ali othef like empowered,

12 | herepy certify that he information supplied with this filing does nat qualify for the exempiion stated in Seclion 119.07(3)i}, Florida Statutes. | further cerlify that the information
g rata and that my signature shall have ihe same legal sffect as if made under oath: that | am an officer or ditector
ge empowered to eskoute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




