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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000085215

1. Entity Name
MAYFLOWER QFFICE ADVISORS, INC,

Principal Place of Business
2255 GLADES ROAD, SUTE 411 E
BOCA RATON, FL 3341

Mailing Address

2255 GLADES ROAD, SUITE 411 E
BOCA RATON, FL 33411

FILED

Apr 18, 2005 8:00 am

ecretary of State

(03-23-2005 90041 036 ***150.00

66010584

LRI AR G

2. Principal Place of Business 3. Meiting Address
Suite, Apt. #, elc. Suite, Apt, #, atc. 01032005 Chg-P CRZEQ34 (10/03)
City & Siale Cily & State 4. FEI Numbes _ [Appliad For
Do) 28 ICES [ iNaappicae
Zip Countty Zip Country . |, L . $8.75 Accitionat
S. Centificate of Status Dasired ] Foe Required
6. Name and A of Current Registered Agant 7. Name and Add: of New Regt Agent
I—— s 2
WEIS ; DAVID T ‘ | St - Addr. {P.O. B‘ml;mbu M:Acnupmhl ) = —
06! 853 (P.O. ] 8
2021 TYLER STREET - -2 gh= =

HOLLYWCOQD, FL 33020

N

cw“aicﬂ

8. Tho above namect Ha

£ FL Zip Code
.7 .
for tha pumosa of changing its ragistersd office os registorad agent, or both, in the State of Florida. 1 am familiar with, ot

oy
N, ) ARl Lo,
SIONATURE % F; B/ /A 2
W"NM o [T} {NGTE: Rogescoredt Agent SOnElss Maqured whan MEnseergl DATE
FILE NOWIlI FEE IS $150,00 8. Elocvon Campaign Financing O $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Corntribution. Added o Fees

10, OFFICERS AND DIRECTORS I8 ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 17

i o ) D Delcte 1me ‘DCune  [2Akition
AN GOTTSEGEN, STANLEY HALE

STREETADDVESS | 2255 GLADES ROAD, SUITE4T E STREET ADORESS

oi-st-ar | BOCA RATON, FL 33431 ony.si-2p

e DVP O Detets me Ocange [ Asdiin
HAME EHRENSTEIN, GABRIEL NAKE

SIREETADDRESS | 6340 VIA TLERRA STREET ADOHESS

ar-s-z¢ | BOCA RATON, FL 33433 GIY-S1-0p

e O Datsta TILE Ocmange [ Addition
RAME HAME

‘STREET ADGRESS STREET ADORESS

Qn-si-oe Grr-S1-22
JME _ 1 Dty TNE 0. Cranga o 0] AkRicn
HAME NAME

STREET ADDRESS STREET ADDRESS

ofy-51-2p LY-S0-2p

TmE ) peen mEe O ctange T Acition
e WAME

SIREET ADDRESS STREET ADORESS

an-sr-oe CITY-55. 2P

TLE O oeies me O3 crange [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 ciy-s1-2p

12. ) heraby cortily that the information suppliad with this fiting does not qualily lor Ihe exemption sigted in Section 119.07({3)), Florida Stahues. | luther certify that the information

atcurale end Lhat my signatura shail have the same

indiceted on this repon or supplementhl report is true a

of tha G0 of the recaiver or

changed, or &n an attachmeg] wit dress, wilh &1 likg ampawered.
SIGNATURE:

laga! eflec! as if made under cath; that | am an officer o director

l6g empowersd (0 executs this repart s required by Chapter 607, Florida Statites: and that my name appears in Slock 10 or Block 11 §
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