2005 FOR PROFIT CORPORATION | ..
AMENDED ANNUAL REPORT

FILED .
DOCUMENT # P36974 secqe e B s1ale
MAYACK CUSTOM FURNITURE, INC. DIVISION OF Lamstiiatis
050CT 19 PH 1:37
Principal Place of Business Matfing Address
1228 VISCAYA 1228 VISCAYA
SUTE B SUITE B
CAPE CORAL, FL 33930 US CAPE CORAL, FL 33950 US
R T N IR RARI IR
\O13°A SE 2% Ave. |10I3-A sF 22 Ave .
Suite, Apl. #, etc. Suite, Apt. # etc. 10162005 Chg-P CR2E034 (10/03)
City & State Cnty & State 4. FE! Number Applied For
C_ D CD‘(O- ‘ PL C C)\(Q l FL— 38-2681845 Not Applicable
le E)O[ 90 Country e le aq Qo Country Lf—f 5. Certificate of Status Desired [ Eg'gmdr:;“""‘"
6. Name and Address of Currer Registered Agent 7. Nome ond Address of New Registerad Agent
Name
MAYACK, MICHAEL A,
1228 VISCAYA Street Address {P.O. Box Number is Not Acceptable)
SUITEB
CAPE CORAL, FL 33990
City FL I Zip Cods
8. The above tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
SIGNATURE M\(hO\C’ P\ HON Q.C/L' ID - lq” 05
{doraare, lyped o printad name of regactered agent and e i applicatie. NOTE: Regt g DATE
4. Etection Campaign Financing
Amended AR Is $681.25 T:z:th :‘m Ca':trlggutnon O m“sﬂk““
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CFO O Delete TME [ Ctange [ Addition
NAME MAYACK, MICHAEL A. NAME —1 -1 -.
STREET ADORESS | 5216 S.W. 24TH PLACE STREET ADORESS %- OO 2TE
GTv-ST-2F | CAPE CORAL, FL 33844 oy-5T- 20 10/19/05--01047 ‘-DUI:- #¥bl .25
TITLE P {1 Delete TME [JChange [ Addition
HAME MAYACK, MICHAEL J NAME
STREET ADDRESS | 620 SW 215T LANE STREET ADDRESS
wiv-s-2¢ | CAPE CORAL, FL 33091 CITY-ST- 2P
mEe VP {7 Detete TME CEOD B change ] Addition
e MAYACK, MICHELE NAE Hichcle Lc,% Hion aﬂé Ssouth
STREET ADDRESS | 1156-204 HANCOCK CREEK SOUTH sweeraoress |1 (9 ~ 2O uwk Clee
om-51-2F | NORTH FORT MYERS, FL 33903 | R C&D{, Coml\ Pl 22403
e O Delete ™me Zob(,(t £p E:l Crange [ Addition
STREET ADURESS swer aoorsss |\ ~2.0Y H’(,lf\CDC.L CYCC‘Y—& th
CTY-5T-2P avstze LCOPE Corad L b Yo 03
il 1 pelete TMeE O Change [ Addition
HAME NASEE
STREET ADDRESS STREET ADDRESS
orY-ST-7P § oz
TITLE 7 Detete mE OJcrange (] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CTY-5T-2P oTy-ST 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or director
of the comoration of the recejpar of Inustee empowered to execute this repor as required oy Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept With an address, with all other ke empowered,

SIGNATURE: _, A N— M\b‘ﬂﬂt( f- Mﬁlvuoh L1405 PAUSH1

|L/SGHATURE AND TYPED OF PRINTED NAME OF SIGMING OFRGER Darytirng Phone #

‘u“



