FILED

2006 FOR PROFIT CORFORATION - Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P05000140717
1. Entity Name 04-17-2006 90355 049 ***150.00
MAYDAY, INC.
Principa! Place of Business Mailing Address T quv -
% FIORI-A EUROPEAN FLOWER MARKET % FIORI-A EUROPEAN FLOWER MARKET
350 S. COUNTY RD. SUITE 100 350 S. COUNTY RD. SUITE 100 .
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P s RO EEE
Suite, Apt. #, eic. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0 -~ 057/ggg Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g’g'g;zs:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAY, BARBARA
o FIORI-A EUROPEAN FLOWER MARKET Strest Address (P.C. Box Nurnber is Not Acceplable)
350 S. COUNTY RD. SUITE 100
PALM BEACH, FL 33480

City FL l 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 ohligations of registered agent.

frw -,
T

SIGNATURE .
Signamre, typed-or primed narne of regisliered agent and fitle if spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - 1 pelete TITLE {J Change [ Addition
NAME MAY, BARBARA NAME
STREET ADDRESS | 350 S. COUNTY ROAD SUITE 100 STREET ADDRESS
CITY-57-2IP PALM BEACH, FL 33480 CHY-81-2IP
TITLE [ Delete TILE [ Change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-§T-21P
TIE [ detete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Dolete THE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-57-2P
TITLE J patete TITeE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§T-21p CiTy-ST-2IP
TLE (3 Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syfiglemenial report is true .anéJ agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the re; Er or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an anachpiegd with an ag@ress, with all cthel e empowered.

Daytime Phone #

SIGNATURE e /i _ QELALA MA;/ D{ﬁ/oi?/ﬁé A (-833-FY




