2005 ¥OR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # P98000058668
MAYJOE,INC.. ..

Secretary of State

Mailing Addrass

333 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

333 GOLDEN BEACH DRIVE_
GOLDEN BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

NSRRI

01142005 No Chg-P CR2EQ34 (10/03)
4, FEi Number Applied For
§5-0851422 Not Applicabla
| . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agont

SHALOM, ESTHER _
333 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent far the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signan,re, yped or printed name of registered agant and iite i applicable.

(NCTE. Rogisterad Agenrt signature required whan reinataling) : DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Faas

_ UBOnon2To1sE
13/15/05-80040-002 150.00

10. _ CFFICERS AND DIFECTORS ]
g D o T ot
NAME SHALOM, ANTHONY

STREET ADDRESS | 333 GOLDEN BEACH DRIVE

CITY-$7-2P GOLDEN BEACH, FL 33160

p— 5 — - —
NAME SHALOM, ESTHER

STREET ADDRESS | 333 GOLDEN BEACH DRIVE

CITY-ST-2P GOLDEN BEACH, FL 33160

TINE

NAME

STREET ACDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CrY-57-2P

e

NAME

STREET ADDRESS
CITY-§T-2IP

TitE

NAME

STALET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. [ hareby certify that 1heﬁ110rmatﬂ:h3&pplie? with this filing does not qua]ify_for the 'é;cambﬁéﬁfstated in Section 119.0753)0). Florida Statutes. § further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same lagal etfect as if made under oath; that | am an officer or direcior
of the carporation or the raceiver or trustes empowared to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

ress, with giFSiher ke empowered,

changed. of on an attachament with agadd

SIGNATURE:

4 Uortl . ESTHER SHAco 3/7/24:4’ 7)6f230 ~d207]

|_sipd

w i
\TGRE AND T\‘PM PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




