2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # P9200001343
1. Entity Narne

MAYER OPERATING CO., INC.

Secretary of State

Principal Place of Busines§ Mailing Address

% BARRY GURLAND, C.P.A,
2745 W CYPRESS CREEK
HALLANDALE, FL. 33309 _

% BARRY GURLAND, C.P.A.
2745 W CYPRESS CREEK
_ HALLANDALE, FL 33309

A O A

01122008 Na Chg-P CR2ZEQ34 (10/03)

4, FEI Number Appiied For
65-0378590 Not Applicable

5. Cenificate of Status Desired $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

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

e R

DO NOT WRITE
IN THIS SPACE

8. The above named sntily Submits this stetement for the purpose of ¢hanging its registaréd office or registered agant, or both, in the State of Florida [ am famifiar with, and accept

the otligations of ragistered agent

SIGNATURE

Sigra.re, typed or prirted name of registered agent and e T applicabie

(NOTE. Registered Agen: signature reguired when relnstatng)

DATE

— = =

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

2. Election Campaigh Financing
Trust Fund Contribution.

4

$5.00 Mmay Be
Added 10 Fees

10.

: - OFFlCEHE AND DIRECTORS

D

GURLAND, BARRY )

2745 W CYPRESS CREEK ROAD
HALLANDALE, FL 33309

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TiE

NAME

STREET ADDRESS
CITY-S7-ZIP

TInE

NAME

STREET ADDRESS
CITY -57-2P

TILE

NAME

STREET ADORESS
CIry-57-2P

TLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDAESS
CITY-57-21P

12. | hereby certi .Ih_aLThe information suppiied with this flling does not quaify for the e:-'fernptfon stated in Section 119.07(3)0, Florida Statutes. | further certify that the informaticn
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diregtor
of the corporation or the receivar or rustes empowerad to axecuts this report as required by Chapter 607, Flarlda Statutes, and that my name appears in Block 10 or 8lock 11 1

cnanged, or on anadachment with an address, with all ether ke empowered.

IGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

SIGNATURE:




