2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUME NT # PS8000030403 Feb 2 1 ’ 2004 08 . OO AM
1. Entiy Narme Secretary of State
MAYORCA CORPORATION
Principat Place of Business Maihng Addiess
14744-45 S.W, 66TH 8TREET 14744-4% SW, 56TH STREET
MiAMI FL 33185 MIAMI FL 33185
2. Pnncipal Place of Business 3. Mading Address H“ﬂm ,u ﬂ% ﬂE uﬁ mﬁ "m “m W ml! ‘ ! ‘3“ Wml “ ]m
Suite, Apt. #, slc Suile, Apt #, stc. MOORE CR2ZE034 {11/03)
City & Stale City & Stnte 4, FEI Mumber Appliag For
B5-0827201 Not Applicabla
Ze Cauniey o Couniey 5. Certificate of Status Desired ] ga%gesq ";gé“"’-*a;
6. Name and Address of Current Regisicred Agent T. Name and Address of New Registered Agent

MName

gg‘g}v \,ﬁ\fé&s‘:f’ g&%ﬁgg S“#ﬂ}; 4 Street Acdress (P.O. Box Number is Not Accepiable)

MIAMI FL 33174

City FL | Zr Code

B. The above named entity submis this gtaterment for the purpose of canging s regsstered cffice or registered agent, or boih. In the State of Flonda. |am familiar wih, aﬂﬁ accept
tha cik:gations of registered agent

SIGNATURE
Snaiure. lyped of preked pame of registased 20oM and wtis | appleably $NCTE Regstered AQent sgrature requred whae ranstaong} DATE _
1]
FILE NOW:l! FEE IS $150.00 i $. Ciection Campaign Financing $5.00 uay Bs
After May 1, 2004 Fee will be $350.00 Trust Furd Contritution. O Aadeq o F s
Make Check Payable to Florida Department of State o Fees
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES 1O CFFICERS AND DIRECTURG N 11
TRE P {0 oatete LE (3 Change [ Addivion
NAME CARVAJAL, ORLANDO JR AN e e
STREET ADORESS | 9020 W FLAGLER'ST, #4 STREE? ADDRESS 02 J,ggb‘gg’fggg%ﬁ 05 150. 00
cqvest-ir [MIAMI FL 32174 i GifY-$1-2Ip o " L
T 3 Delete e DiCnange [ Addition
NAME NNt
SIRELY ADBRESS SIREET ADDRESS
CIry-ST-2p LIFY -1
1613 [ Datete THLE DOcnange [ Adefion
NAME HAME
STHEE T ADDRESY STREEY ADDRISS
CiTY-ST-21P oy -§7-2
ne £ Datete e (3 Chage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CifY-8T- 2 gy -sT-2P
TRE O petote TALE O Ctenge [ Addition
HALE, HAME
STREET ACURESS STREET ADERESS
oY -5T- CiIY-§1-2
ATE [ petete ATLE O3 Change -~ [ Addition
HAME NAME
SIREET ADDRESS STRLET ADDRISS
CTY-ST-2 SIY-57-IP

12. | hereby certify that the information suppiied with this t:ilrxg does not gualify for the exemption stated in Section 119, 0?53}(:) Floriga Siatutes, § funther certify mat the information
inchcateo on this repornt or suppiemenia! report is frue and accyrate and that my signature shall kave the same fegal effect as f made under cath, thal i aman {ge dhector
of the corparatan ar the receiver ¢r rustee empowened 1 uie this report as required by Chapter 807, Florida Stahies: and that my name appears in Block Qf%rlock it
changad, or on 2n atiachmen! with an address, wiy erfika empoweared.

SIGNATURE:

O2/i</O Zof —33%43»3

MQF SIGHING OPFICER Of DIRECTOR Dayvma Phors B




