FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000158137 ; 07-27-2005 90044 015 ***150.00

1. Entity Name

MYA CORPORATION OF MELBOURNE

Principal Place of Business Mailing Address Y 5 0 0 5 ? 78 6

429 SOUTH BABCOCK STREET 429 SOUTH BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
F e e IR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 07222005 Chg-P CR2EG34 {10/03)
City & Stat City & Stat 4, FE| Numb Applied F
T v 590072/ ot Appicabia
Zip Couniry Zp Counry 5. Certificate of Status Desired ] gei.gesq lﬁ?:éﬁonal

6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent

Name

ETAYEM, YASER M
429 SOUTH BABCOCK STREET Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named engiw submits this statement for the pur;
the obtigations of registered agent.

se of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OF22- 05

SIGNATURE
Signature, typed or painted name of registered agent ana"rm'ﬁ’appllcable (NOTE: Registered Agent signature requised when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  AddedtoFees corparation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P [ Deletz TITLE [ Change [ Addition
NAME ETAYEM, YASER M NAME
STREEF ADDRESS | 420 SCUTH BABCOCK STREET STREET ADDHESS
CiTY-S7-ZiP MELBOURNE, FL 32901 CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CLY-ST-21P CITY-S1-2IP
TMEe O pelete 1ITLE [1change [ Addilion
HAME-— - §- - - - _ - - - NAME - e = a— - - - —— - _—_—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TILE - [ Delete TLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ' CITY-ST-21P
TITLE [J Detete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petee (133 [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled n this report cr supplermental repaert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
oi the corporation or the receiver or trustes empowered to executa 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 at other like empowered.

SIGNATURE: Cl— 07 fﬁ oS

SIGNATURE ANR FYPED oR PRINTEDNAME OF §IGNIAG OFFICER OR DIRECTOR

Daytsme Phane #




