2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P32933

1. Entity Name
MAYRSOHN INTERNATIONAL, INC.

Secretary of State

02-05-2004 90008 040 ***150.00

Principal Place of Business

1200 SE 10 CT
HIALEAH, FL 33010

Mailing Address

1200 SE10CT

us HIALEAH, FL 33010  US

3

I Illlilllil I

" MAYRSOHNZMARK ™™= 777 —smmssemesmmtmsasfe s osmmie = r

2, Principal Place of Business 3. Mailing Address
L0o0oq Nw MO Ave 2009 MW TO Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P | ',GH2§034 (10/03)
City & State City & State F L- 4. FEl Nurnber " Applied For
A Ry F ' VA Ry 13-3150879 Not Applicable
Zip Country Zip Country - . $8.75 Additional
=372 2 J <A B >22 U SA 5. Cenificate of Status Desirad (] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
B R e e e g N D T e e O Snofied SRRt 7

19785 E-STH-TERRAGE Street Address (P.0O. Box Number is Not Acceptable)
HALEAH-EL 33010
loogd Nw 70 Ave
i Zip God
P A FLIPE, o o

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature, typad o ptinted frame of registerad agent and title if applicabls.

{NCTE: Registered Agent signature raquirad when reinstating)

GATE

. FILE NOWHI FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund-Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees .

10. ~ OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11

TILE PD [ petete TITLE P D /\QChanqe [ Addition
NAME MAYRSOHN, BERNARD NAME MaypRsopmwn~n, Depnand

STREET ADDRESS | 1200 SE 10 CT SREETADIRESS. | 3 v 56 ay o "‘7 D Ave

onv-s-z¢ | HIALEAH, FL 33010 CIrY- 51- 2P M A Ay [l 3.3 /22

T vD [ perate TITLE v D ’ ﬂChange [ Addition
NAME MAYRSOHN, MARK NAME MAYRSEH M A R

STREET ADDRESS | 1200 SE 10 CT STHEETADDRESS [ 2 0 &G A Lu '"NO ve

¢rv-s-ZF | HIALEAH, FL 33010 CITY-ST-2P MrAnm, 3372 2.

TITLE O Defete TMLE ' [l Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP |, e omy-st-2p - R Lo

TILE [ Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-5T-2P

TITLE J Delete TITLE [JChange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P . . CITY-ST-7P

TALE ' i [ Delete TITLE 1 Change [ Addition
NAME SE e L NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2P ” CITY-ST-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d-on th - supplemen accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or.the raéceiver or-trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

tindicated-on this report or supplemental report is true an

changed, or on an anacrrent with an addeowered.
sianaTure: _J/[wl

2/3 /04 305 //7&-/4/7(/

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETT O DINECTOR

Date Daytima Phone #




