2004 FOR. PROFIT CORPORATION
- -7 ANNUAL REPORT-(AR)

FILED

DOCUMENT # P36974

1. Entily Name

MAYACK CUSTOM FURNITURE, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 031 ***150.00

Principal Place of Business
1228 VISCAYA
SUITEB

SQPE CORAL FL 33990

Mailing Address
1228 VISCAYA
SUITE B

SQPE CORAL FL 33990

-

2. Principal Place of Business 3. Mailing Address

I

I

I

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MAYACK, MICHAEL A.
1228 VISCAYA

SUITE B

CAPE CORAL FL 33990

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
38-2681845 Not Applicable
2ip Couniry 4p Country 5. Certificate of Status Desired O $8'75 Addl!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Streat Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept

Signature, typeq o pnnted name of registered agent and fitle i apphcatie

(NOTE: Registerea Agenl signature reguired when reinsiatng)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CFO 1 Delete T [ Change [ Addition

NAME MAYACK, MICHAEL A. NAME

STREET ADDRESS (5216 S.W. 24TH PLACE STREET ADDRESS

CY-ST-2P CAPE CORAL FL 33914 CiTY-ST-2IP

Tnj::s ;AYACK MICHAEL J = :;::E /t,;u-nm Ee N mavAqe @ [ Aaiton
- sw ISt Lare

STREET ADDRESS [ 5216 S.W. 24TH PLACE STREET ADDRESS (-020

cn-s-zp | CAPE CORAL FL 33914 evsie (A€ COfal , FL 32A3Al

TWILE Jv.A, [ oelets TALE v A [ Change 34 Addition

NE | AT ERELE b MAY QT e - | ECE L MMANACK, v it — |

STREET ADDRESS smeeT oDRess |WONG - 7—0" Ha MCOCK cce e Soath

CITY-ST-2IP CITY-ST-2IP N. G M\é( s, FC 395&033

LE [ peiete TITLE [ Change [ Addilion

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . O pelete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher centify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmenW.
SIGNATURE: MICHAES A MATASK. /- L-ocf_ 229 45822205

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytme Phone #




