FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

sk
DOCUMENT # P05000166684 05-01-2006 90290 039 150.00
1. Entity Name
PORT MAYACA (465), INC.
Principal Place of Business Mailing Address q 0 0 7 02 1 2
1500 SAN REMO AVE SUITE 125 1500 SAN REMO AVE SUITE 125 K .
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 :
P S LD
Suite, Apt. #, etc. Suite, Apt. #, elc 01232006 Chg-P CRZE034 (11/05)
City & State City & State 4, FELNumb Applied For
3371128644
Zip Country Zip Counry 5. Certificate of Status Desired .| ?i'ggl‘:g:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName

ATRIUM REGISTERED AGENTS, INC

1500 SAN REMO AVE SUITE 125 Street Address (P.Q, Box Number is Not Acceptabla)
CORAL GABLES, FL 33146

City FL l Zip Code

B. The above named entity submits this statemsant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, typec or printed name of regisiered agen ara tie if applicable, (NQTE: Regisiered Agent signanre required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 0 pelete TITLE [ change [ Addition
NAME TABOR, MARTIN A NAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CIry-s1-2p
THLE O oelete TITLE [] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TILE O nelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIFY-ST-21P
TITLE O pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2P
TITLE {1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-S5-21P

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 supplemental report is true and accurate and that my signaturs shall have the sams lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

¢hanged, or on an attachment with an h all other like e
0 72
SIGNATURE: 3/30 fo¢ 4627400
WRINTEENAME OF SIGNING OFFICER fn OIRECTOR Cale Cayiime Phone #




