, 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ..May 03, 2004 08:00 AM
DOCUMENT # P99000071637 ' ST ecretary of State

1. Entity Name
MAYAGUEZ HOLDINGS, INC.

Principal Placa of Business Mailing Address

111 WEST FORTUNE STREET 117 WEST FORTUNE STREET
TAMPA, FL 33602 TAMPA, FL 33602
RS AR T
DO NOT WRITE IN THIS SPACE e %8 O e
£59-3613152 ) Not Applicable

0O $8.75 additional

Fee Requited

5. Cerificate of Status Desired

6. Name and Address of Gurrent Registered Agent

?ﬁLt\l;EENéTD ggg}TENE STREET DO NOT WRITE
TAMPA, FL 33802 : IN THIS SPACE

8. The above named antity subrmits rhis.statement far the purpose of changing its registered office _c:f-reglstered agent, or both, in the State of Flarida. [ am familiar with, and accept
tha okfigations of ragisterad agent.

SIGMNATURE., o :
Signalura, typad or printed name of registersd agont and tita if applicatle. {NOTE- Ragisterad Agert signatura raquired when reinstating} DATE
. —_— ¥ s4TIn
9. Election Campaign Financing $5.00 Moy Ba HOOO00 154538
FILE NOWI!! FEE IS $150.00 y - oy -
After n}f-y 1, 2004 Fes wifl be $550.00 Trust Fund Contribution. O  AddedtoFees NGRS -20001-004 (50,00

10. OFFIGERS AND DIREGTORS ]
TIRE b
NAME CALLEN, DAVIDH

STREET ADDRESS | 111 WEST FORTUNE STREET
oY - S3-ZP TAMPA, FL 33602

TITLE

NAME

STAEET ADDRESS
CITY-ST- 217

me
NAME

ET:EE;TAZID:ESS Do NOT WR 'TE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-21p

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-8T-24P

12. | hereby cerﬁ{g that the information supplied with this firing does not qualifyior the exemption stated in Section IIB,U?%SW). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fafmy signature shail have the same legal affect as if made under oath; that | am an cfficer ar diregtor
of the corperation o the racelver of trustee empowered to execute this rt 25 rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wi ress, with all othefllike e r}- 2 g/
4 : Tate

SIGNATURE:

SIGNATURE AHDT\'FF-.D OR P;\iHT NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #




