2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P97000036292

1. Entity Name

MAI & ASSOCIATES, INC.

ecretary of State

04-16-2004 90056 049 ***150.00

Principal Place of Business

Mailing Address

8010 FIRENZE BLVD. 801C FIRENZE BLVD.
QORLANDO FL 32836 ORLANDO FL 32836 . .
us us N

Suite, Apt. #, etc. Suite, Apl. #, etc, MOORE CR2ED34 (11/03)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
- —_ - - .._=,.r- PR = e —_—— Name: - = — ——cre T TE P — e e
ggl%YFElg'EHEA BIY_VKD MAI Street Address (P.0. Box Number is Not Acceptable}

ORLANDO FL 32826

City Zip Code

FL

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

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Signaturs, typed or printed name of regisiered agent and titke if applicable.

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete Tme [ Chenge [T} Addition
NAME NGUYEN, MARY T. MAI NAME
STREET ADBRESS [ 5915 CRYSTAL VIEW DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32818 CITY-S1- 2P
Tme v O petete TME [Jchange [ Addition
NAME PHAN, HIEN T NAME
STREET ADDRESS | 343 W, 25TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10001 CITY-ST-2IP
TITLE oo Opetete . ~ BTE. (| is e el e - e - [E)-Change- - . [] Addilion
NAME NAME
~STREET ADORESS | TR IS T s s e e e e B STREET ADDRESS ™ =Tt T oo
CITY-ST-2IP CITY-ST-2P .
ML O Delere THLE [Icrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TImLE [ Detete TME [Jchange "] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZP

12. I'hereby ceriify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
; s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

0L/ 104/ DL

SIGNATURE: mg At

TURE mzﬁpenon PRINTED NAME CF SIG]

ICER OR DIRECTOR

Daytime Phone #




