2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM

DOCUMENT # P940060046310 ecretary of State

1. Entity Name

AMAYA CORPORATION

Principal Place of Business Mailing Address

2000 N.E. 1815T ST. - 2000 N.E. 1815T 5T.

N. MIAME BEACH, FL 33162 N, MIAM! BEACH, FL 33162

P ST f AARR A
Suite. Apt. #, efc. Buite, Apt. #, etc 03122005 Chg-P CR2ED34 {10/03)
City & State City & State - 4. FEi Number Applied Far

. 65-0509187 Not Applicatie
e Cotniry ) zp Country 5. Certificate of Status Desired O Eeae-gesq m‘g"°“m
6. Name end Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

AMAYA, CARLOS J - -
2000 N.E. 181ST ST. Sireet Address (P.O. Box Number Is Not Acceptabile)

N. MlAM! BEACH, FL 33162

City - FL } Zp Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE . e .
Sigrature, typed or printed neme of registered agent and tide if applicable {NOTE, Reglsterad Agent signalure required when relaslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDTTIONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TILE P [ pelete TiLE 1 cChange T Addition
NAME AMAYA, CARLOS J NENE HOGOONRES245
STREET ABORESS | 2000 N.E. 181ST ST. STAEE ADDRESS 0SA00/05-80150-021 150,00
CITY-51- 2P N. MIAMI BEACH, FL 33162 i CiY-ST-2P )
TLE [ Detete TILE [l thange T Addition
NAME HAME
SIFEET ADDRESS STREET AODRESS
CryY-§t-2IP o o CRY-51-2¢ 7
WLE 3 Delete TiTE O change [ Aadition
HAME NAME
STRECT ADDRESS STREEY AODAESS
CITY-8T-ZP ) ) CrY-87-2P
TITLE 3 Derete TNE [Ccrange [ Addition
NAME NAME
STREET ADERESS STREET AODRESS
CTY-5T-2P o B CITY-57-2FP
TE I Detete LE [lChange T Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP o CITY-5T-2P
TITE T netete TiTLE Ll Change [ Addition
NAME NAME
STHEET ADCRESS STREET ARDRESS
CITY-ST-71P CITY-ST-2F

12. | heraby centify thet the information supplied with this ﬂ\'m? does not qualily for the exemplion stated in Section 4 ﬁB.O?}S)ii), Florida Siatvtes. ) uriner certify that the information
ndicated on this report or 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 director
of the corparation or the receiver QLbsTEe erfbowered aecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmgptWith an addee fith ¢ like empawared,

SIGNATURE: e £ | %{W

STURE-ANDCFIRED O PRINTED rgpmﬁ QF SIGNING OFFICER OR DIRECTOR

Day'ime Prorg 4




