2005 FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P04000143098 ecretary of State
1. Entity N ’
ity Name 04-06-2005 90120 009 ***150.00
MAYRO INC
Principal Place of Business Mailing Address
272 EAST 55 ST 272 EAST 65 ST
o T “lll]ll' m |||” |’|” Ilm II”I I|m HI“I"“ “m “”I ml‘ ‘IUIH || |II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20~/ 75 P70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘g?qlﬁ?:dmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl Name
g?;EBﬁ'S%%%Eé-}N o Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33013 +7
. L City FL | Zip Code

8. The above named entity 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 regiterad agent.~. ~™ »
Osztir. Joselrr 3/ J’/«”f

ma o registarad agent and title i apphcable (NOTE Registerad Agent signature reguired when reinstatng} DATE

Tvped of prnted nar

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. (]  Added to Fees

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

TiTLE P - [ setete TITLE [ Change (] Addition

NAME QOSABA, JOSELIN NAME

STREETADDRESS | 272 EAST 55 8T STREET ADDRESS

Ciy-§1-2IP HIALEAH FL 33013 CITY-ST-2IP

TITLE [ eiete TITLE- [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete TINE Clciange [ Addition

NAME HAME

STREET ACDRESS —— - - - = STREET ADDRESS - -

CITY-ST-27IP CITY-ST-2IP

TILE : O Delete TITLE [Jchange [ Additian

NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-§T-71P CITY-ST-7P

TILE [ Delete TITLE : [Jchange  [] Addition

NAME - NAME

STREET ADDRESS T . STREET ADDRESS

CITY-SI-2P CITY-ST- 2P

TITLE O oelete TITLE [ ¢hange [ Addition
" NAME NAME

"STREET ADDRESS STREET ADDRESS

cy-st-ae CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusiee 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 wijh an address, with all other like empowsred.

szl Tose/ 7 }%5@417/ /ot

E AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR MRECTOR Caytrme Phone #




