2005 FOR I;IiOF';IT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P97000062961

1. Entity Name

MAYER RESEARCH TECHNOLOGIES, INC.

01-27-2005 90057 025 ***150.00

Principal Place of Business

6290 SW 92ND 5T.
MIAMI, FL 33156

Mailing Address

6290 SW 92ND ST.
MIAMI, FL 33156

50007460

2. Principal Place of Business

3. Mailing Address

ARG IGAED

Suite. Apt. #, elc.

Suite, Apt. #, elc.

MAYER, PAUL- « - -~ - - -
6290 SW 92ND ST.. . .
MIAMI, FL 33156 i

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Mumber Applied For
65-0817209 Not Applicable
Zi Count Zi t iti
P oumtty P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Aequired
_ * 7" 6. Name and Address of Current Registarad Ageat 7. Name and Address of New Registerad Agent
Name o

Sueet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

- 8. The above named ep
the abligations of req

v

v ¢ -..‘
R X

MND—

ts trWemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
.os agergandiaio ¢ apy

‘.(q_uzue.wpodu pmtedrwmni "

) (NOTE: Regnatertd Agent Signdtune requIred when renstatng) -

DATE -

. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iﬂ 1.

-10, "+ OFFICERS AND DIRECTORS 1t.
e P Ty [ petete Wne [Fchange {1 Addition
NAME MAYER, PAUL' 52 - RAME
STREET ADARESS | 6290 SW 92ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2P
e T 3 Delete TINLE [J Change  [J Addition
NAME MAYER, JOAN W RAME .
STREET ADDRESS | 6290 SW 92ND STREET STREET ADDRESS
CRY-ST-Z° MIAMI, FL 33156 CiTy-ST-2P
nTLE 3 Detete TINLE 3 change [ Addition
NAME - NAME . - - _ .
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GIY-§T-2P
TME 3 Delete TME {Jcnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -ST-2P CITY-ST-2P
TLE 3 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P _
TME 3 Delete TMLE [ crange [ Addition
NAME ~g.n] NAME -
STREET ADDRESS : , - . STREET ADDRESS
CIvY-ST-2P e CiT¥-ST-2P

12. ) hereby cerify that the informalion supplied.with this ﬁling
indicated on this repost or supplemental report is tiue an
of the corporation of the receiv: ruslee empo,

a A

changed, or an an attachmen

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

smrmqf AND TYPED OR PRINTED

& OF gidNING OFRCER OR DIRECTOR

Date Daytma Fhone ¥

oot

-



