2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2005 8:00 am

DOCUMENT # P04000007229

1. Entity Name
MAYERS18 INC.

Principal Place of Business

7622 SOLIMAR CR.
BOCA RATON, FL 33433

Mailing Address
7622 SOLIMAR CR.

BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-12-2005 90009 029 ***158.75

50001386

D e

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
AC-O\33IBRTSR . Not Applicable
Zip CGountry Zip Country - . $8.75 additional
5. Certificate of Status Desired [B/ Fee Required
. Name and Add| of G gt o Agent —— -— - — 7. Name and Address of Noew Registered Agent
Narme

MAYERSDORF, HESH
7622 SOLIMAR CR.
BOCA RATON, FL 33433

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prrted narme of registered agent and tile 4 applicania.

(NCTE: Reg:siarad Agant sgnatire racparad when reinstabng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TITLE CEO ] Dosete TILE O change [ Addition
NAME MAYERSDORF, HESH NAME

STREEY ADDRESS | 7622 SOLIMAR CR. STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 CITY-53-2F

£ P 7 Detete THLE CJchange [ Addition
HAME MAYERSDORF, MELISSA NAME

STREET ADORESS | 7622 SOLIMAR CR. STREEF ADDRESS

CITY-ST-ZP BOCA RATON, FL 33433 CITY-ST1-27IP

TME - O pekete TME CIchange [ Addition
HAME e - T = Ead NAME -

STREET ADDRESS STREET ADORESS

CiY-ST-2P CIY-ST-ZiP

TITLE [ pelete Tme CJcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TINE [ Detete TITLE O Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-ZP

TME 1 petete THLE [N change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiY-SF-ZIP CITY-5T-21P

12. | herehy certify that the information supplied with this fil

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as  made under oath; that } am an officer or director
utes; and that my name appears in Block 10 or Block 113

of the corporation or the receiver or trusiee empowered to execute this report as required by Chepter 607, Florida
changed. or on an attachment with an address, with ali other ke empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119,07{3)i), Ferida Statutes, | further certify that the information




