i
2005 FOR PROFIT CORPORATION

_ .. ANNUAL REPORT (AR) FILED
DOCUMENT # P93000001487 - SR Feb 08, 2005 08:00 AM

?. Eniy Name Secretary of State
MAYFAIR BOOKKEEPING SERVICES, INC.

— . - - o _{_ o —

Principal Place of Busingss _ Mailing Address

4750 NE 20RD AVE - AT50 NE 23RD AVE
E'[é LALUDERDALE FL 33308 ECS)RT LAUDERDALE FL 33308-4721
e o . o .
L o , ) .
Sulte, Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
. _ R I N
City & State - City & State 4. FE] Number Applied For
, 1 65-03738200 Not Applicable
Zip Country I : Couniry 5. Certificate of Status Desired [ geae';ga?:;ﬁ‘ma'

6. Name and Address of Qyn:enl Registered Agent , ] ' 7. Name and Address of New Registered Agent
' Name
ﬁngLHggéEgAEVKEJ ! Street Address (P.O. Box Number is Nt Accaplabie) )
FT. LAUDERDALE FL 33308 ;
| City = Zip Code
L | i FL ip Cade

8. The abové named entity submits this statement, fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE el : 2l . : -
Signatura, tvpad o prinfad name of registared agent and tifle «f spplcakle (EJOTE Registerad Agent sighature raguired when rainstatng) . DATE
T

- L e sgrem o

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Elecion Campaign Financing $5.00 May Be
Trust Fund Contibubon. ] Added to Fees

10. ... OFFICERS AND DIRECTORS _,_ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE ») [ Detete M [ Change [T Addition
HAME AVELLING, FRANK J ; RAME HOODon220533

STACET ADDRESS | 4750 ME 23RD AVE i SIRLET ADDRESS 02/08A05-80075-002 150,00

cny-st-2p |FT. LAUDERDALE FL 33308 B o (. forstap .

W b O Delate | e [ Change [ Addition
NAME BIENES, MICHAEL S ! haME

SIREET ADDRESS | 4750 NE 23RD AVE ' SIREET ADDRISS

cov-st-zr  (FORT LAUDERDALE FL 33308 i Gil7-81-2F ]

[{1{E4 7 Deiete TLE [ change  [] Addition
NAME ‘ NAME

STREET ADDRESS ‘ SIRFET ADDRESS

cTY-5T-2ip _ B o fevsee _

(113 1 Selete TWILE 3 Change [ Addition
NAME ' NAME

STREET ADDRESS - H STREET ADDRESS

CITy-8T-21F L . 1 N crvstze ‘ ‘

TITLE [ Delete UnE ) Change [ Addition
NAME j ﬂ NAME

STREET ADDRESS ' SIREET ADDRESS

CiTY-$T- 21 _ . CiTY-51-2F . , N
i3 Ol oeete s Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry.s51-2p L i e 51 1P

12. | heraby carti‘l; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](}}, Florida Statutes. | further certify that the information
indicated on s repor or supplemantal report is true and accurate and that my signatute shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver ar trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attach t with an address, wi el [ike empowered.,
SIGNATURE: b ¥ Sllbie  Fead 30 Avedline 02 -©3-25" A5l )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daig Daylrme Phone 4

—_ = I o |




