] FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000071637 05-02-2005 90522 018 ***150.00
1. Entity Name
MAYAGUEZ HOLDINGS, INC.
Principal Place of Business Mailing Address 50"4 56 3 3
111 WEST FORTUNE STREET 111 WEST FORTUNE STREET
TAMPA, FL 33602 TAMPA, FL 33602 .
R s DA ACART A Ar
Suite, Apt, #, etc., Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3613152 Not Applicable
ap Country Zp Counury 5. Certificate of Status Desired a gese‘ggu‘:\i?ﬁ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
- Namg
CALLEN, DAVID H
111 WEST FORTUNE STREET Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602
e City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent anc e il applicable. (NQTE: Reg:sieret Agent sinature requinet when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D [ Delste TIMLE [ Change [ Addition
NAME CALLEN, DAVIDH NAME
STREET ADDRESS | 111 WEST FORTUNE STREET STREET ADORESS
CITY-§T-2p TAMPA, FL 33602 CITY-ST-2ip
TITLE [T Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COvY-ST-2IP CITY-ST-ZP
TITLE O oelete THLE O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Ciry-51-2P
TILE J Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITy-S1-ZIF
TIMLE 3 Detele 3 (I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CiY-ST-2P
TME CJ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ory-51-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes, 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxcute this report as required by Chapter §07, Florida Statules; and thal my, name appears in Block 10 or Block 11 if

changed, or on an ailachme; an address, yjth all like emppiwered.
?Aa oy S1z-czo ¥5RE
4 /b D

SIGNATURE: ==

als




