2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000006798

1. Entity Name

MAYFAIR MANAGEMENT, INC.

Principal Place of Business

4750 NE 23RD AVE
F'g LAUDERDALE FL 33308-1 404
LS

Mailing Address

4750 NE 23RD AVE
F'g LAUDERDALE FL 33308-1404
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, ete.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90017 010 ***150.00

———

I LI

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number : Applied For
65-0383060 | Not Appicable
Zp Country ap Country 5. Certificate of Status Cesired H| ?ese'gesq:::’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name — | _ R
BROGAN, FRANCIS B JR. __FRewk & AVELyNO |
515 EAST LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable) j’
SUITE 1500 ‘
FT. LAUDERDALE FL 33301 w80 NE ABry AvENVE
WL LavecroprE L FL | 38385 -2

the obhgmed agent.
SIGNATURE

F”D\M)‘C Aved ) :1'0 Yree.

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State cf Florida; | am familiar with, and accept

a

03 1 - 200

Signature, Typed or prmlu! rame of regisiared agent and tde if applicabie,

(NOTE: Rogistared Agenl signalurg requiredt when reinstaing)

'DATE

i

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. & Added 1o Fees

0. ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS ANC DHRECTORS IN 11

TIME D O pelete TILE | (] Change [T Addition
NAME AVELLINO, FRANK J NAME !

STREET ADDRESS (4750 NE 23RD AVENUE STREET ADDRESS t

CITY-ST-2P FORT LAUDERDALE FL CITY-57-2i1P T

TIME D O pelete TITLE ‘ [ Change [ Addition
NAME BIENES, MICHAEL S NAME |

STREETADDRESS | 141 BAY COLONY DRIVE STREET ADDRESS i

CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2P ‘

TILE 3 petete e I [ Change  [[J Addition

e Lo e m e e . Y . _ - e

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2P CITY-ST- 2iP |

TITLE [ petete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZP CITY-ST-2P !

TLE O vetete TITLE \ ] Change  [] Addition
NAWE ' HAME |

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITY-ST-2IP i

TITLE [ oeiete TITLE L [ Change [} Addition
NAME NAME E

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-ST-2IP |

like empowered

AAND Fr‘q««)‘fj AV@))V}Q

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwmsa with al
SIGNATURE:

b

02 19 —3wot B4 90k vy

SIGNATURE AND TVPEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date } Daytime Phona #




