2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P99000002336

1. Entity Name
MAPLE STREET HOLDINGS, INC.

02-23-2004 90035 020 ***158.75

. Malling Addres;;
3400 CORAL way

SUITE 600
MIAMI, FL 33145

Principal Plrace of Business

3400 CORAL WAY
SUITE 600
MIAMI, FL 33145

14012281

2. Principat Place of Business 3. Mailing Address

20 AW 3¢ SF

I TR

Suite, Apt. #, etc. Suite, Apl, #, efc.

S H I D 02192004 Chg-P CR2E034 (10/03)
. City & State City & State . F/ 4. FEl Number Applied For
| e : 65-0885307 Not Appicablo
Zip Country Zip Country - . $8.75 additional
/5 ’3 /‘ b 3 V} 5. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
W Name

PENA, CARLOS R

3400 CHRAL WAY
SUITE®00

Street Address {P.O. Bax Number is Nat Acceptable)

MIAMI, FL. 33145

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

=~ <" Signature, typed or primed neme of Tegisterad agent and titte if applicabie, - - &

(NOTE: Registéied Agent signatufa requifed when remstgling) = <~ T

T DATE — -

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing

$5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

MLE PSTD O pelete TITLE / b [AThange [ Addilion
NAME PENA, CARLOS R NAME Canlss £ FENY

SIREET ADDRESS | 3400 CORAL WAY SRETANRESS | foref2/ S0 377 $f‘

CTY-ST-2P | MIAMI FL 33145 Gvste | Midesman 7 33027

e [ pelete ILE O change [ Addition
NAME NAME

STREET ADORESS R, . N sméenaonngss | vt - T -

CInY-ST-2P . - - R - SR N oITv=sT-2P = |-~ - - - o e e . .

Tm.E O pelele TTE © O chenge ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- TP

TWILE 7 Delete e [J chenge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHY-SF-ZIP CITY-$T-2IP

TITLE O Delste TITLE O change [ Aadition -
‘LAME"‘?‘?':—_ T e TR T T T g o M e - a n .NA.ME e evs —— s — = e - —y —-

STREET ADDRESS ‘ STREET ADDRESS

CY-SI- 2P CITY-$1-71P

TILE O petete TLE [ change [ Addilon
NAME NAME

'STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

12. | hereby certi[lz that the information supplied with
indicated on this report or supplems i
of the corpotation or the recaiver o uste
changed, or on an attachment wigf an a

i

alify for the exemption stated in Section 119.07
d that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
IS report as required by Chapler 607, Florida Sta

(3){(i}, Florida Statutes. | further cenrtify that the information

lutes; and that my name appears in Block 10 or Block 11_ i

‘SIGNATURE: __~

SIGNAWND TYPTJ oR Pmmmf’s OF SIGNING OFRCER OR DIRECTCR

-~ nfy  ssspsy

Dayline Phona #
N



