2005 FOR PROFIT CORPORATION May 051%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000134291 Secretary of State
1. Entity Name 05-02-2005 90760 001 ***150.00
MAY MAI, INC. 05-02-2005 90760 002 *****8 75
Principal Place of Business Mailing Address
2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 1S .,
e S G A AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

b- 1 2A5WH Not Applicable
Ze Country Zip Country 5. Certiticate of Status Desired gg-giﬁ:j:;uom'
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
STEWART AGENT SERVICES
2199 PONCE DE LEON BOULEVARD . 5‘\ Street Address {P.Q. Box Number is Not Acceptable)
SUITE 301 ;;-'*“". ¥
CORAL GABLES, FL 33134 a0
@ City FL [ Zip Code

8. The above named entity submits this statement tor 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, typed or printad name of registared agen. and Ltk it n;jplxzme, (NOTE: Registorsd! Agent signatura requirea when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 - Trust Fund Contribution. O Added 1o Feas
e &
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P f* 3 pelete TILE v [Jchange 3 Addition
NAME PORTER, SUPUNNEE i NAME SUKAROM , SUCHTN
STREET ADDRESS | 4375 SILVER GLEN DRIVE STRECTADORESS | 43775 SILVERGLEN DRIVE
orv-sT-2¢ | WELLINGTON, FL 334678327 ev-star | WELLINGTON  FL 354b7
MLE ] . [3 Delete TILE [Ochange [ Adeition
NAME STINSON, LOUIS JR NAME
STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301 STREEV ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 + CITy-51- e
TMLE ' O pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7 CHTY-ST- 2P
THLE 1 pelete TALE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
e [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COTY-ST-2P CITY-$1-2IP
TLE O petete TILE {JChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P GITY- 5T-ZiP

12. | hereby cenifﬁ that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statndes. | 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my hame sppears in Biock 10 or Block 11 it

changed, or on an attachment with With all other like empowered.
SIGNATURE: jﬂ“ Ll SUPUNNEE PORTER M-21-05 5l - bl i - 5550

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




