2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOGHMENT # P87000062961 Feb 09, 2004 08:00 AM
1. Entiy Namo Secretary of State
MAYER RESEARCH TECHNOLOGIES, INC.
Principal Place of Business — Mailing Addre;g
£280 SW 92ND ST. £250 SwW 92ND ST. .
MiAM: FL 33158 MIAMI FL 33158 o
e rsmrm | {[[{{ AR
2. Frnnepal Place of Business 3. Mailing Addrass '
Suie, Apt. #, eic. Sutte, Apt #.réic. ] MOORE CR2ED34 (11/03)
ity & State Cily & Swate 4. FEt Number — " Apoied For
65'08‘_'?20_9 .- Net Applicable
ap Country ae Country 5. Centficate of Swws Desred [ gigf q{_ﬁfe"ém"a'
6. Rame and Address of Current Registered Agent = ! 7. Mame and Address of New_Rﬂsstemd ..ﬂ:gem
Name
SMAZQ({}EgWPé\gI\%D ST, Sireel Address (P.0. Box Number s Not Aéce-;fjfa;!e)
MIAMI FL 33156 . N ma— e A
City N — FL 7@ Co&ew.

8. ihe above named enrity submils thus staterment for the purpose of changing s registered office or registared ager, or both, m the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE , - - - _ _ ‘.

Signature. tvped or primedt nama of ;eg:slered agent and 2 i apphcatie, {NOTE Registeed Agent Signature raquired wagn camsmng-) . GATE
FiLE NOW!H! FEE IS $150.00 .
. : . i Fi
After May 1, 2004 Fee will be $550.00 | ¥ st Funs Covpaton T T ey B
Make Check Payable to Florida Departiment of State ) )
10, ' OFFICERS AND DIRECTORS _ . 11, ADOTTIONG/CHANGES 70 OFF ICEAS AND DIRECTORS 19 11
HILE P 1 Detste i {3 change  {] Addition
NAME MAYER, PALIL HAME § .;DHQUGB"I*ESS?
SIREEY ADDRESS | 6290 SW S2ND STREET STREET ADBRESS 02/10704-80009~010 155,00
orv-sTaF fMIAME FL 33156 e CHFY-5T- 20 ’ o i " i
T k) 2 Delete TIRE [3 Change 3 Addition
NAME MAYER, JOAN W HAME
STREET ADDRESS [ 5290 SW S2ND STREET STRLET ADDRESS
CITY-57-21P nisME FL 33156 PP | city-81-2 o ) ) e me
THE [ Dalete T ) Caange 13 Aadisitn
fAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-Si-2P ) - ¥ orveseoe ] ) ) o
THLE 3 petete e Cllhange [ Addifon
NAME NAME
STREFY ADDRESS STREET ADDRESS
5120 _ Cefy-SE- 2P L o
HLE 3 Deete it 3 Crange [ Awdlifioa
MAME MNARE
STREET ADDRESS STREET ADORESS
LY -EY-Ip ) F onvestoze ) o L R
T £ Devee TTE 3 Change [ Addition
NAME NAME ™
STREET ADDRESS STREET ARCAESS
oTY-ST-7P B oITY-5t-27pP - ) . e —

12. {hereby cer!i{f\:. that the information supptiad with this [ling does not quaify for the exemption stated in Section 118.07{3Y1, Florida Statutes. { further certify that the infermation
indicased on this report or suppiemental report is true and acowrate and that my signature shal have the same legat effect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustes empowared 10 exgcute this report as required by Chapter 607, Florida Statutes, and that My hame appears n Biock 10 or Block 11 #
changed, or o an attachment with an address, with ai! othsr ke empowerad. --

o
SIGNATURE: (el W lanee i TrolW flogce ppd  Toebs ot 30570l tfs 3¢




