2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000035909 “Apr 30, 2005 08:00 AM
1. Enty Name ' Secretary of State
MAF MANAGEMENT & LEASING INC
Principal Place of Businass : - ) ) A: i ) 7&Agili_n_g Address -
445 ALMERIA AVE. 445 ALMERIA AVE.
o ARSI AR RHAW N
2. Principal Place of Business ~ C 0 ~17a. Mailing Address
Su'itéfﬁ-pt # elc. T Suite, Apt. #, etc st MOOHE CR2EO34 (10!04)
City & State o ) - City & State 4, FEi Number Applied For
‘ £5-0467050 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired I ?eae'gesq 3?:&“0"31
6. Name and Addrese of Current Registered Agent ] 7. Name and Addrese of New Registerad Agent
= SEE = ' |“Name R '
Eﬂ?i\ﬂ%ﬁ&ufl\iﬁ . Street Acdress (PO Box Number is Not Accepiabla)
CORAL GABLES FL 33134
City ) FL Zip Code

8. The above named entity Submits this statement for the purposa of changing its registered office or registered agent or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

.

SIGNATURE — ) ‘
Signatura, typad o atevad name o ragmsred SN Bnd‘}j‘ts ¥ appfrarTe ' (NOTE Rugistarad Agant sgynatuta rsquirad whén reinstating] - DATE

FILE NOW!!! FEE 8 §150.00 @
After May 1, 2005 Fee Will Be $550.£)0 N
Wake Check Payab|e to Florida Dapartment of State

9. Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution. [} Added o Fees

10, o CFFICERS AND DIRECT’OHS o 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ D [ Dejete TLE ~ [ Change  [J Addition
NAME FUEYQ, MANLUEL . i NAME !QBDBBBS-‘%B@H

SYRCET ADDRESS {445 ALMERIA AVE. ) STRET ADOFESS 04/30/05-80C10-020 150,40
CITY-S1-2ip CORAL GABLES FL 33134 ~ Y. 51 7P

HIE T o i 7 Dejete I ’ : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2ip oITY-S1. 2P

TILE - T ) O Delete TINE 1 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y - ST-2p CITY-51- 2P

e ) - O Gaiete e Clohange [T Addition
RAME BANIE

CTRCET ADORESS SIRFET ADORESS

CIY-S1-2p CHY §1.2IP

Tl ST O Delete —m ) Clchange [ Addilion
NAME NAME

STREET ABDRLSS SIRFFT ADDRESS

cliy-si-are ClY-51. 2P

i - ] - J Delete Time ‘ O change [ Additan
NAML HAME

STREET ADDRESS SIREET ADCRESS

Y- S1- 1P Cyiv-S1. 7P _l

12. 1 hereby certify that ihe information supplied with this fiing does nof qualify Tor the exemption stated in Section 119.07(3)7, Florida Statutes, | further cerfify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Black 10 or Block 11 ¥
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: ) Y -20-09

ING OFFICER OR DIRECTOR Gaia Daytrmg Phong ¢
Y o . e A T, 7 S SN U - e W S e i e o N

SIGNATURE AND TYPED

PRINTEDR NAME OF 51




