FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000169487 04-25-2005 90285 023 ***150.00

1. Entity Name

MAYA DRAFTING & DESIGNER INC.

Principal Place of Business Mailing Address

411 LORRAINE DR, 411 LORRAINE DR, 0@ 6 60 6
FORT MYERS, FL 33905 FORT MYERS, FL 33905 O r

= s A

Suite, Apl. #. elc. Suite. Apt. #, eic. 04072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Numbar Applied For
20- 202 ¢2Q77 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired (W] $8‘75 A.dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Hegistered Agem

- - T = - = - -Name - ' - -~ - - i —_—

LORENZQ, FRANCISCO J -
411 LORRAINE DR. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and hile if pplicable. {NOTE: Registarsd Agent signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TETLE P O Delete TME [0 Crange  [J Adaition
NAME LORENZQ, FRANCISCO J NAME
STREET ADORESS | 411 LORRAINE DR. STREET ADDRESS
CITY-$1-2IP FORT MYERS, FL 33905 CITY-ST-21P
TME S [ Delete MIE [ thange {1 Addition
NAME LORENZO, MARIA G NAME
STREET ADDRESS | 411 LORRAINE DR. STREET ADDRESS
CITY.ST-ZIP FORT MYERS, FL 33305 CITy-57-2IP
TITLE 3 Delete TITLE {JGhange [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-219 CITY-ST-2IP
TME 3 Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-20P
TmE 7 Delste TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THILE _ B R O delete Mme O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Floricta 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustes empowerad 10 axecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: x Fravvciscs /. Sopszy 0. 4/1)o5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaté ’ Daylima Phone #




