2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT #

1. Entity Name

MAYACK CUSTOM FURNITURE, iNC.

P36974

Secretary of State

01-25-2005 90040 006 ***150.00

Principal Place of Business

Mailing Address

1228 VISCAYA 1228 VISCAYA
SUTE B SUITE B
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 LS
s P e UV AR IR ERROCRAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
38-2681845 Not Applicable
Zip Country p Counlry 5. Certificate of Status Desired [ feae ;fq:::;"”‘a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— _— R o m— — — Name- - — e — - —
MAYACK, MICHAEL A. _
1228 VISCAYA Strest Address (P.O. Box Number is Not Acceptable)
SUITEB

CAPE CORAL, FL 33980

City

FL | Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name cf registared agent and title if 2pplicable. {NOTE: Aeglsterad Agend signaiyrs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Bo )
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1

TITLE CFO O petete TITLE [ Change [ Addition
HAME MAYACK, MICHAEL A. NAME

STREET ADORESS | 5216 S.W. 24TH PLACE STREET ADDRESS

cry-S1-71P CAPE CORAL, FL 33914 Cry-87-2p

THILE P [ peste TLE [JChange [ Aadition
NAME MAYACK, MICHAEL J NAME

STREET ADDAESS | 620 SW 21ST LANE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2P

TME ) O Detete TIME ViR Change L Addition
NAME MAYACK, MICAGLE L NAME ARACK, MICHELE =

STREE ADDRESS+|-1156-204 HANCOCK CREEK-SOUTH—-  — -—— .. — }-sieer aooress - |- — e - - - - .=
CirY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-ST-ZP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IF

TITLE O Delete TILE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GmY-ST-2IP CIY.ST-2IP

TIE O Delete me [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ..

CIFY-ST-2ZIP . © [ cmr-srzp o

12. 1 hareby certify that the information supplied with this filin 3 does not qualify tor the exemption stated in Section 119.0753)(1) Florida Statutes. ) lurther 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 trustee emppwered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ﬁz;{ant with an address/with all other like empowered.
SIGNATUHE A/\J MiC Pete Mayack

l / ! sigpYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR -

13945922

Dayiime Phone #

1-20-0Y




