i e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000006798

1. Entity Name

MAYFAIR MANAGEMENT, INC.

Prin¢ipal Place &f Businass

- Mailing Address

FILED

Feb 07, 2005 08:00 AM
Secretary of State

4750 NE 23RD AVE 4750 NE 23RD AVE
FT. LAUDERDALE FL 33308-1404 FT. LAUDERDALE FL 33308-1404
us us

Suite, Apt #, elc. — - Suite, Apl. #, etc. 15t MOORE CR2E034 10/04)

City & State City & State 4. FEI Number Appilied For

— I 65-0383060 Not Applicable
e Country Zp Country 5. Certficate of Status Desired O gi‘ggq lﬁﬁ?&“"’m‘
6. Name and Addraess of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

AVELLINO, FRANK J

A750 NE 23RD AVENUE Street Addfess; (P.C. Box Number is Mot Acceptable)

FORT LAUDERDALE FL. 33308

City Zip Code

FL

8. The above named entity submits this statement for the purboée of changing.its reéféfe}ed cffice or registered agent, or bdiﬁ, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— o e S
Sigrelure, wpad o nrlnred nare of (ogislerad agen) nnd e ulapphvable {NCTE Rugsieied Agant signature required wheh tenstatng) DATE
FILE NOW!!! FEE IS $150.00 : §. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida | Department of State
10. OFFICERS AND DIRECTORS O 11, ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete e [T changs  [J Addition
NAME AVELLING, FRANK J NAME
STRIETADORCSS | 4750 NE 23RD AVENUE STHLET ADDRLSS
CITy- st 21P FORT LAUDERDALE FL o CITY S1-#F
TLE D [ Delete HILE [J Change Dﬁidmun
HAME BIENES, MICHAEL S NAME
STREETADURESS | 141 BAY COLONY DRIVE SIREE T ADDRFES z,.:
crv-s1-2P |FORT LAUDERDALE FL | covsiae i ) o
e O Delete it O3 change -] Acition
NAME AL
SIRCCT ADORESS SIREET ADDRESS
CIY-51.2p k Cliv 5721
HILE [ Delete NIE [[] Change  [CJ Addition
. e 1] gg o1Tast
STRECT ADDRESS SIREET ADDRESS (207 U5~-80028-003 150, 00
QITY-SI- 2P CITY-27-7Ip
MILE ] Deiele it [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChiY ST-21P CITY-ST. 71
1L [ pelete ML (I change [ Addition
NAME MAMF
STREET ADDRESS STREEF ADDRESS
cny-st-op cITY-SI-21P

12, | hereby certi{}: that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the cerperation or the reagiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 of Block 11 if
changed, ar an an atiggehmentt with a2rn address, ther like empowerad,

SIGNATURE: > Vm)» I Aved)ine

SIGNATURE AND uPED OR PRINTED NAME OF S|GMING DFFICER CRDIRECTOR

AT b 9

Daytema Phone 4

e 3-) 0>)94,’
) _ _VDaIa




