2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # P28000044151
1. Entty Name Secretary of State
MAYFAIR FINANCIAL GROUP, INC.
Principa Place of Business ' Mailing Address
145 ALMERIA AVE. 440 ROVINO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331568
e (VU
Suite, Apt. #, et T Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number __ o Applied For
. 55'0844780 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired O gg'gfq 3?:;‘*0“31
6. Name and Address of Current Registerad Agent ______¥. Name and Addres$ of New Registered Agent
Name T '
?‘%NASLP‘(J’E%QLAR\L%E Sireet Address (P.0, Box Number is Mot Acceptable) T
CORAL GABLES FL 33134 — - —
City ) FL ) Zip Code

8. The aoave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. T am familiar with, and accept
the obiligatians of registered agent.

SIGNATURE — - _ — .
Signature. typed o pmed narme of regrstered agent and ilie Ff appicable (NOTE Regstered Agent signature regulted whén roinslating) - - DATE -
. m . T ST
FILE NOW!l! FEE l? $150.00 . Lt 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 FBF wilibe $550.00 . Trust Fund Contribution. [0 Addedto Fees
Make Check Payabie to Florida Department of State
10. ] QFFICERS AND DIRECTORS l 11. _' ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D ' 7 elete TiLE ClcChange [ Addificn
NAME DONSKY, MAURICE MAME
? ]
STREETAORRESS | 145 ALMERIA AVE, STREET ADORESS o /U%UHUBBS-EF-DB
CiTY-ST-2IP CORAL GABLES FL 331324 CITY-ST-Zip D271 "’D'#_SGDSE"DEB 150, ek
e ST Opeete  § it ) [ Change 1 AdgRion
MAME NAME
STRELT ADDRESS STREET ADORESS
CTY-ST-ZP CITY-51-2ip
THLE o 7 pelste THTLE - o ClChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
SITY-51. 2P CiTy- ST 2P
e ) Ooeee F e ' O3 Change  [] Acition, *
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-SY-ZP CiTY-§T-21P
TRE ) 7 Desete TITE [JChenge LT Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST7-2P Y -S1-2P
TMiE - ) T Delste TME (3 change 7 additios”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Secticn 119.07{3)(), Fidrida Siakutes. | further cerify that the informalion
indicated on this report or supplemenial raport is true and aceurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trugtee'y Fed to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddra Lpther like empowerad.

SIGNATURE: Maveice Danrs!(,\/ Ples 2/}{4& 38~ 632-20Y0

SIGHATURE AND TYPED OR PRINTED ’!AME aF SIGNING OFFICER Of DIRECTOR Daytime Phona #




