2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name , Secretary of State
MAYO PLAZA, INC.
Poncipal Place of Business i P;Aaiiing Add;ess )
1720 HARRISON STREET 7TH FL 1720 HARRISON STREET 7TH FL
HOLLYWOOD FL 33020 ’ - HOLLYWOQOQOD FL 33020
e[| IR AR
Sunie, At ¥, slic. Suite, Apt. #, elc. - ] = * MOORE CR2E034 (1 ”'03)
City & Stale - Cily & State " 4. FEI Namber Appiied For
o o ) 65-0931242 Mot Applicable
Zp Country op Courtry 5. Certificale of Status Desired | gei';esq 3?:{;""”3}
B. Name and Addiess of Ct;:re_n; Registered Agent . 7. Name and Address of New Registered Agent i
Name
CHIKCVSKY, FRED . y =
1720 HARR[SON STREET TrH FL Strest Address {PO Box Mumber is Not Aoceprable)
HOLLYWOOQD FI. 33020 : : = -
City FL Zné Code

8, The above named entily subrmuts this stalement for the purposs of changing its registerad office or registered agent, or bolh, in the Siate of Flonda. | am familiar with, and accept
Ihe obiligations of registered agemt.

"E SIGNATURE

Signature, vped of panted nama of raginioed ageﬂ!iand m& -i' apgheatie ] (h%OTE. Re;:s!sre; W s»gr;azure req‘u;ed when |o|n;v=t:;:.ir1z} = - : GATE 77' )
FILE NOWIl! FEE 1S $150.00 ' . .
= 31 ) . 5
Atter May 1, 2004 Fee will be $550.00 . o i e 3200 ey 2o

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS | I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Detate e [ change ] Adcition
NAME TEMKIN, RONALD E NAME 0000020978
STREET ADDRZSS | 616 ATLANTIC SHORES BLVD STE A STREET ADDRESS 0370804801 27-007 150.00
ore-s-2p THALLANDALE FL 33009 CiTY-S1- 2% ) L
T S 7 Delety e [ Change [ Addition
NAME DIAMOND, CAROLE NAME
STREETADDRESS | 1720 HARRISON ST, 7TH FLOOR STREET ADORESS
Ty -ST- 2P HOLLYWOOD FL 33020 B . yomesize .
Tl PVPT 1 petete e [ Change [ Addition
NAME TEMKIN, AONALD E NAWE
SHELT ADDRESS {616 ATLANTIC SHORES BLVD #A SREET ARDRESS
om-51-2P [HALLANDALE FL 33008 . jomeseae L
TRE J Deiete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADBRESS
Y -ST- 2P o o _ CHY-SI-2P
WTLE O Detete TE CIchange [ Addition
N NAME
STREET ADDRESS STREET AGDRESS
LTy -5T- 2P ) o i CTY-$7-2P _ L
TITLE O belste TILE [Cchange £ Addtion
NAKE NAME
STRCET ADBRESS STREET ADDRESS
LiTY-5T-2P J CITY -5T- 2P L

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated om this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of Fustee empowered lo exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

Daivne Prone £



