FILED
2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P04000000301 Secretary of State
1. Entity Name 05-13-2004 90007 033 ***150.00
MAYEN SERVICES, INC.
Principal Place of Business Mailing Address
5590 SCUTH 37TH COURT 5590 SOUTH 37TH COURT
GREENACRES, FL 33463 US GREENACRES, FL. 33463  US
S S A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
200520145 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O . geae.gai::?:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B —— [om e ——— e " = "Name —
MAYEN, MAXIMO
5590 SOUTH 37TH COURT Street Address {P.O. Box Number is Not Acceptabie)
GREENACRES, FL 33483
' City FL Zip Code

5 ' the obligations of registered agent.

Y ; _Signaturs, typed or printsd name of regrstered agent and tille f applicable. {NOTE: Ragisterad Agent signalura required when reinstating} DATE
AN s

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

/SIGNATURE

. . FILE'NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

: Due by September 8, 2004 Trust Fund Contribution. 00 Addsd to Fees corporation did not receive the prior notice.
E OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M L | PS [ petete THLE Ol change [ Adgition
WML . | MAYEN, MAXIMO NAME
|- sTheET AGoRess | 5690 SOUTH 37TH COURT STREET ADORESS
1 Giry-sr-zp GREENACRES, F}. 33463 CITY-ST-2IP
TmE O belete Tme CJchangs [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P oITY-5T-2IP
TME [ pelate TITLE [ Change ] Addition
NAME o] e - ~ NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-ZP Cley-s1-21P
TITLE 3 Delets i TITLE [Cdchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
LiTY-5T-2IP CITY-ST-ZP
TILE [ Deiete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TALE LA s T .. , 25T B Delete TILE [ Change” ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDAESS R
CITY-ST-2P CITY-ST-7IP

12. | hereby cettify that the information supptied with this fling doas not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other lke empowered.

SIGNATURE;, _%4‘.; e MAXIMO MAYEN PRESIDENT 05/06/04  (561)649-5576

r-4
SIGRATURE AND TYPEDOR an‘r!}nﬁu OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone ¥




