2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 21, 2005 08:00 AM

DOCUMENT # P95000042176 Secretary of State
1. Entity Nama
MAI‘??EL 11, INC.
Principal Place of Busiﬁess . 7 . Eiailing Address L
3861 WOOLBRIGHT RD 3861 WOOLBRIGHT RD
BOYNTON BEACH, FL 33436  US . _BOYNTON BEACH, FL 33436  US
01112008 No Chg-P CRZE034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0584374 Nat Applicable
5. Certificate of Stalus Desired 0 ?eae.:esq 3?:‘;‘]0“3'

8. Name and Address of Current Registered Agent

5721 MUIRFIELD VILLAGE CIR o DO NOT WRITE
LAKE WORTH, FL 33463 | o IN THIS SPACE

8. The above named erltily sUbmits [is statement for the purpose of changipg Rs registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accept
tha obligations of registered agent. ’ .

SIGNATURE —_ — E— - —_—
Sigratura, pad & printed name of regislred Ber) ard T X opolcaE IS Fegilerod Aget sighature raaued wher remslatng) DATE
“FILE NOW!NI FEE IS $150.00° 8. Election Campaign Financing $5.00 may Be
After'm'a’y—'-"" 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, ) OFFICERS AND DIRECTORS ] ' )
Tl s - T T : T ,,ggf{ﬂt}mg?b.gg
o £ — .
NAE SPIEGEL, ELAINE ) _ 124/ 0n~80023-n0 180,00

STREETADDRESS | 5721 MUIRE’IELD VILLAGE CIR _
CITy-S7. 2P LAKE WORTH, FL 334863

TiLE T T
HAME

$TREET ADDRESS
CITY-ST-ZIP

TILE
NAME

stz DO NOT WRITE

o | o - * IN THIS SPACE

NAME
STREET ADDRESS
GIry-5T-2IP

e

NAME

STREET ADORESS
CITy-8T-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certif thétﬁ; Infermation supplied with this filing does not queﬁi’fy for the exé}npiinn staled in Section 119.07(3)0), Florida Statules. | further certify that the infarmation
ingicated on this repont or supplemental report is frue and accurate and 1hal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowdred to exacute ts réport as reqd by Chapter 607, Florida Statutes, and that my narme ap% Block 10 or Bloack 11 if

Hfowered.

— - AT M oS

SIGNATURE:
#RECTOR Date Dayiime Phane #

i i : T

Z3



