2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
~Jan 14, 2005 08:00 AM

DOCUMENT # P98000094539

1. Entity Nama
MAY ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
3200 WEST BROWARD BLVD 3200 WEST BROWARD BLVD
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, F.. 33312

DO NOT WRITE IN THIS SPACE

A MORR A

01052005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0874961 Not Applicable
5. Certificate of Status Desired [} $8.75 Acditional

Fee Required

6, Name and Addrass of Current Registored Agont____

HAMMAD, AMJAD A
4033 N.W. 73RD AVE.
CORAL SPRINGS, FL. 33085

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florlda. | am famifiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signalura. typed or printed name of registered agent and e il applicablo {NOTE Repisterad Agent signature required when rainslating) DATE

FILE NOWIH FEE IS $150.00 8. Elaction Campaf_gn Einancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS_ AND DIRECTORS [

TITLE DP

NAME HAMMAD, AMJAD A

STREET ADDRESS | 4033 M.W. T3RD AVE.
CITY-ST-2P CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CiTY-87-2P

TILE

NAME

STAELT ADDRESS
CIY-8T-ZiP

DO NOT WRITE

TmE

NAME

STREET ADDRESS
CITY-8T-2IP

TIE

NAME

STREET ADORESS
CITY-ST-2IP

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
GITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sactlion 119.07?3){0. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl hava the same lagal e
necute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

of the corparation or the repaiver or trustee empowared t
changed, or on an altachment with an address, with all

SIGNATURE:

er like smpowerad.

fect as if made undar cath; that | am an officer or director

SIGNATURE AND TI’PE}Bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Frone ¥




