2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P96000048062 Secretary of State
1 Entiy Name 03-19-2004 90065 041 ***150.00
MAYRIS CORPORATION
Principal Place of Business Mailing Address
9210 SOUTHWEST 160TH STREET 9210 SOUTHWEST 160TH STREET
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0680529 Not Applicable
Zip Country op Country 5. Certificate of Status Dasired O ?Ee';g‘ L‘:E:c;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?;E{)MI\?ARI:'{YDQ%H'DEETESQ o - Street Address (P.0. Box Number is Not Acceptable) -
SUITE 400
COCONUT GROVE FL 33133
Cily FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and iitle d applicable. {NOTE. Regstered Agenl signatura required when remstating) DATE
- “FILE NOwuit FEEIS $150.00 - - 9. Election Campaign Financing $5.00 May Be
“After.May 1,2004. Fee will be‘$.-559'90 . Trust Fund Contribution (] Added to Fees
ake Check Payable to Florida Departmént of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INE P [ Detete TILE [ Change [ Addition
NAME MENCIA, MARIA E NAME
STREET ADDRESS | 14761 SW 84TH CT STREET ADDRESS
CTY-ST-ZP [MIAMI FL ' CITY-ST- 2P
TITLE VP 3 setete TiLE ] Change [ Addition
NAME PIKIERIS, YANIS NAME
STREET ADURESS [ 14761 SW 84THCT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
me - ) - - 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ACDRESS - —
CITY-ST-2IP CITY-5T-ZP
TILE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e {3 pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [T Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12, L hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shail have the same leqal effect as if made under oath; that | am an cfficer or director
cf the carporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an addr with all ofher like smpow -

ey i)

TPAT A A
SIGNATURE: e 5/5&4/ (Ga) 25 “270°

INS OFFICER OR DIRECTOR Daylime Phone #

D TYPED OR PRINTED NAME OF 51




