2004 FOR PROFIT CORPORATION

AMANUAL REPORT (AR) _ FILED

DOCUMENT # P93000001487 Feb 16, 2004 08:00 AM
1. Ently Namo Secretary of State
MAYFAIR BOOKKEEPING SERVICES, INC.
Principal Place of Business Mailing Address
4750 NE 23RD AVE ) 4750 NE 23RD AVE .
EE’. LAUDERDALE FL 33308 LFJ%RT LAUDERDALE FL 33308-4721
5 .
Suite, Apt. #, etc. . Sute, Apt # elc. MQORE CR2E034 (11/03)
City & State ] City & State 4. FEI Numier App}ied?o.f -
) _ ) 765'0378200 Not Applicable
Zp Couatry Zp Country 5. Certficate of Status Desired O $8.75 Additional
] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q‘-}ISE(;' HE%%EEAE\FEJ Street Address (P.O. Box Number s Not Acceptable) —

FT. LAUDERDALE FL 33308

City FL Z:p Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Flonda. t am famil:ar with, and accept
the ubligations of registered agent.

SIGNATURE L
Signature TyBed of proied name of registerad 2gont and Sile  applicable (NCTE Regstered Agent signatura raguired when reinstaiing) DATE
) FILE NOW!!! FEE IS $150.00 .
. A 9. Election C: Fi
Ater May 1 2008 Foowil o $55000 Cicon Computy rancs - $5.00 ey
Male Check Payable to Florida Department of State '
10, - OFF'iCEﬂS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Detste TITLE [ Change  [J Addtion
NAME AVELLING, FRANK J NAME
SYREET ADDRESS | 4750 NE 23RD AVE STREET ADDAESS
CiFY-3T-2P FT. LAUDERDALE Ft. 33308 o CiTY-87-2IF B )
THLE D O petete TITLE [ Change [ Addition
NAME BIENES, MICHAEL § NAME HOGONONS335E
STREEF ADDRESS {4750 NE 23RD AVE STREET ADDRESS a2 ji £/04-20129-011 1sn.o0
£y -5T-3P FORT LAUDERDALE FL. 333Q8 - o TIT¢-51-2P o *
TITLE 3 Delete TITLE [l Change [ Addition
NIRE NAME
STREET ADDRESS STREEY ADDRESS
ciTY- 51-21p o Ty -ST- 2 _ »
TIFLE 3 Deiete TLE [Jchange [ Addition
RANE NAME
STREET ADDAESS $TREET ADDRESS
CIFY-ST-ZP Uy -5T- 2P 3 i
THLE [ oelete nmE [ Grange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -$T-21P e CrY-$1-2P _ N
TLE [ belete THLE MiChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiTY-§7- 2P CIrY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated an this report o 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 diectar
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an I nt with an agdress, wt ar like empowered

SIGNATURE: . : I?I'M F{'nukf-/ll\!&]'h'm Qa-)o—Adad  GS7.97k. T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dae Daylime Frone #




