2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P92000013432

1. Entity Name

MAYER OPERATING CO., INC.

01-29-2004 90030 050 ***150.00

Principat Place of Business

% BARRY GURLAND, C.PA.
2745 W CYPRESS CREEK
HALLANDALE, FL 33309

Mailing Address

% BARRY GURLAND, CP.A.
2745 W CYPRESS CREEK
HALLANDALE, FL 33309

"

“

ARG

NI

2. Principal Place of Business 3. Mailing Address
-~ " "
Suite, Apt. #. etc. Suite, Apt. #, aic. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0378590 Not Applicatle
Zi i i e
s Country e Couny 5. Carfiticate of Status Desired 3} $8.75 Additional
[ ———— s . . . .- R |- ~. - e e~ -FeB Required . _ . -. . _
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

GURLAND, BARRY
2745 W CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this staterment for the pumpose of changing #ts registered ofiice or registered agent, or both, in the Siate of Horida. Earn famifar with. and accept

the obligations of regislerad agem.

SIGNATURE .
Signatune, fyped w prnied name ol registored agent and

Hie il dpniicatie,

{NQTE: Regislered Agent clGndline eouineg wiemn 1ndaing)

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.0D May Be
Added to Fees

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

TME D {1 Datte TMLE [ Crange [ Aadition
NAME GURLAND, BARRY HAME

STREET ADDRESS | 2745 W CYPRESS CREEK ROAD STREET ADDRESS

Givy-ST-29 HALLANDALE, FL 33309 Gy -5T-2F

e i O Dalete THLE O change ] Adition
HAME NAME

STREET ADDRESS STREET ALDAESS

GifY-ST1-ZP - GiTY-ST-2P
STME — == © T aew — peiete TIEE__ [ change ] Astdition
NAME NAME - - B - - e -
STREET ADDRESS STREET ADDRESS

CY-ST-2P Ciry-ST-7IP

TILE ] paiste e [ Change ] Addition
NAME NAKE

STHEEY ADDRESS STREFT ADDRESS

Cily-51-2P CiTY-E[-2P

THLE ) Deete TITLE [ Change ] Addition
NAME NAME

STREE) ADDRESS STREET ADIRRESS

CiTY-ST-2IP CITY-ST-2

e {7 Datete TIVLE [1change ] Addition
NAME MaME

SIREET ADDRESS SIREET ADDRESS

Ciny-S1-2P GiTy- 5T -7IP

12. | haraby certify that tha information suppiied with this filing does not gualify for e axemption stated in Section 11%.07(31(), Floricla Statutes. | further certify that tha inlsrmation

indicated on this report or supplemental report is true and accurale apd that my signaturs shall have ths same legal effect as it made under oathy; that | am an officer or director

of the corporation cr tha receiver or frustse empos ¥
changed, or on an attachmeni with an addrase, with ali other like empowersd.

SIGNATURE:

werad 1o exaculs this report as required by Chapter 607, Florida Statites; and that my nama appears in Block 10 or Block 1111

SIGNATURIAN

£0 Of PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

Date Daytime Prooe &




