~—— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # P99000076570

1. Entity Name
MCDERN MAYA DESIGN CONCEPTS, INC.

Secretary of State

Mailing Address

2419 RED ROAD
MIAMI, FL 33155

Principal Place of Business

2419 RED ROAD
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

R AL

04092004 No Chg-P CR2E034 (1 0/03)

| 4. FEI Number Apphiad For
65-0951138 Not Applicable
) ! $8.75 Aaditional
5. f:emhcate of Status Desired ‘ [I Fee Requied

6. Name and Address of Current hegist;r:d Agent

POHL, HOWARD A

2640 HOLLYWOQD BLVD.,
SUITE 220

HOLLYWOOD, FL 33020

DO NOT WRITE

IN THIS SPACE

tha obligations of registered agant.

8, The above named entity submits this statement far !he purpcse 01 changing its reglstered office or regmtered agent, or both, in the Stale of Florida. 1 am famlhar with, and accept

SIGNATURE
Signanara, yped o arlnled name ol cegistead agent and iitle i appficatle

HOTE. Repstered Agent vignatute required wher (Ensiating) DATE
. - i IR - -

FILE NOW!!! FEE IS $150.0D0
Aftar May 1, 2004 Fee will be $550.00

9. Election Camizaign Financing
Trust Fund Contribution.

(o000 Zhees
$5.00 vayse | 34,23/ 04-000024-025 158,00

10, OFFICERS AND DIRECTORS 1

TIMLE PD

NAME MALACSINA, NUBIA P
STREET ADDRESS | 2419 RED ROAD

CITY-ST-2ip CORAL GABLES, FL 33155

TITLE 8TD

NAME NELSON, DONALD K

STREET ADDRESS | 2418 RED ROAD

CITY-ST- 27 CORAL GABLES, FI. 33155

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-Sp-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TILE

NANE

STREET ADDRESS
GirY - §7-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with ali other fike empowered.

12. | hereby certify that the information supplied wilh this fhn does nat quahfy tar Ihe exempnon stated in Section 119.07(3)(}. Florida Statutes. 1 further certify that the information
indicated on this report ar supplementa! repert is true and accurate and thal my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the camparation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes, and ‘I.'nm my name appaars in Block 10 ar Blogk 11 i

SIGNATURE: _csf- ﬁz;"“%”mw ﬁ)aéﬂzuém_/‘?a/égm&) ‘5///?,49;1 (3%‘)3.38/}'/6,0

—-(‘ SIGNATURE AND TYPED GR PRIN’TED'NAHE OF SIGNING OFFICEI* OR DIRECTOR /;”,N Daytime Fhone 4




