t

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

—r

FILED
. Jun 15, 2005 8:00 am

DOCUMENT # P04000140224 °~ )

Secretary of State

1. Entily Name

MAYAN ENTERPRISE AND INVESTMENT INC.

Principal Place of Business Mailing Address
1627 BRICKELL AVE 1627 BRICKELL AVE
1006 1006

MIAMI, FL 33129 MIAMI, FL 33129

(05-27-2005 90021 041 ***150.00

DUUMwY =~

I

e s A IR M

Sute, Apt. ¥, etc. Sulo. Aol ¥, etc. 05202005  Chg-P CR2E034 (10/03)

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

20"/75?/63 Not Applicable
Zip Counry Zp Country 5. Cenificate of Status Desired a foa.':.sqmm'
8. Name and Addrass of Currant Rglmmd Agent 7. Namae and Address of Now Reglstered Agent
Name

DESTEPHEN-FUJITA, IRIS{

1627 BRICKELL AVE Stirast Agdress (P.O. Box Number is Not Acceptable)
1008
MIAMI, FL 33129
City FL l Zip Code
8. Tha ahove named entity subwmits this slatement 10e the purpose of changing its regi ¢ oflice of regl d agem, or both, in the Stale of Florida, 1.am tamiliar with, and sccepi
the obligations of registerad agsni.
SIGNATURE
typad Or prr AT Of Feg-LIBre agerd et the f apohcabie INOTE: Apeni sgraiute " ] DATE
FILE NOWII! FEE IS $150.00 #. Election Compaign Financing $5.00 MayBs | In accordence with 5. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. Added lo Fees corporation did not recelve the notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE P O Deiete TME Octange [ Adtition
NAME DESTEPHEN-FUJITA, IRIS | NANE
STREET AOORESS | 1627 BRICKELL AVE APT 1008 STREET NIDRESS
ory-51- 3P MIAMI, FL 33128 cIFy-51-28
e VP O Delete TiE O cCrangs [ Acdition
NAME FUJITA, DANIEL M NAME
STREET ADORESS | 1827 BRICKELL AVE APT 10068 STREET ADDRESS
tirv-S1-o¢ MIAMI, FL 33129 Gy ST- 1P
TE O e nne O Crange [ adduion
RAVE HANE
STRFEY ADDRESS STREET ADORESS
CITY-S1. 2P Ciy.ST-2p
TIME 3 Delate miE O Crange [ Addition
NAME HAME
STREET OIS e B - STreET ADOMESS
CITY.51. 08 CTY-51- 2P
e O oo me [ crange  [J Addition
KAME HAME
STREET ADORESS STREET ADORESS
CrFy-51- 00 oy.s1- 2
e (3 Delets M COchange (O Agdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-ST- 2P ary-s1-zw

12. | heraby certily that the intormation supplied with (hig liling does nol quaity for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | lurther centify that the information
indicates on this report or supplemental raport s true and accurate ana that my signatura shell have Ihe same legal effact as il made under aath; thatl am an officer of director
of the corporation of the receiver of trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1110l

changed, or on an attachment with Wﬂw.
SIGNATURE: 5
BAENA

Iris Desh’.ggﬂ e & A 1= 06|z=3 PS

mmmn@mwwwuum

205 W4 35

Daytrne Phone »

!




