ANNUAL REPORT (AR) _ Mar 15,2005 8:00 am
DOCUMENT # P04000036474 s Secretary of State

1. Entity Name o
MAYA CONSTRUCTION CORPORATION 03-13-2005 90042 021 #*7130.00

2005 FOR PROFIT CORPORATION FILED

Principal Place of Business Mailing Address
4703 E. SENECA AVENUE 4703 E. SENECA AVENLUE LT ey
TAMFA FLL 33617 TAMPA FL 33617
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Appliad For

6 /"“ / \f ‘ 7"( 72—*‘ Not Applicable

Zp Country Zp Country ‘5. Certificate of Status Dasired O $8.75 A,ddm"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
T Name
— “E?&"%‘%&ECW‘EWUE T I | ‘Str?étA‘ddrFsé.‘(F’.‘O.‘BéxNJrﬁbEr‘i%’Nbl'AEééT;Lable)‘“‘ — -
TAMPA FL 33617
City FL Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agent and Wis it apphcabla {NOTE Regrstered Agent sgnelue tequired whan reinstaling) DATE

9. Election Campaign Financing $5.00 May ge
Trust Fung Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE [ Change (] Additicn
NAME SUM, VIDAL NAME
STREETADDRESS [ 4703 E. SENECA AVENUE . STREET ADDRESS
CIry-s1-21P TAMPA FL 33617 CITY-51-2P
TILE VP [ Deiete THLE [ change [ Addition
NAME . |SUM, SUSANA . —-— e o Cf mAamE L. - R . - -
STREEY ADDRESS | 4703 E. SENECA AVENUE STREEE AQDRESS .
CIrY-§i-2IP TAMPA FL 33617 CIiY-§1- 2P
TillE [ pelete TIE [ change T Addition
NAME ' ) NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
THLE O Datete TILE [J change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST- 2P
TITLE 3 Delete TLE Clcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIILE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 o the receiver or trustee empowered to execute 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 address, with all other like empowered.

| - - — o i | =
sionarure: X Jlalal Bum . - /gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTCR / Toaw Toyiems Frona 7 l




