2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT - Apr 29,2004 8:00 am
DOCUMENT # P99000087057 - ecretary of State

1. Entlty Name ’
MAAYAN FOUNDATION, |NC 04-29-2004 90327 013 ***150.00

Principal Place of Business Maiting Address
2920 BIRKDALE 2920 BIRKDALE . .
WESTON, FL 33332 \ WESTON, FL 33332 C
T = = 0 O A
Ghno 1w 594l Doral Terd 9940 nw 544k Doral Terr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State — . City & State . . 4. FEI Number Applied For
Miaemy, + 'OI"ICICL M 1ams L+ IOI‘ICJ(\ 65-0951482 Not Applicable
Zip Country Zip Country . . $8 75 Additi ]
33136 USA 33118 USA | >Cemeotsaetesed O foghuies
6. Name and Address of Current Reglstared Agent . 7. Nama and Address of New Registered Agent

Name

KIKUCHIN, TERUHIDE : -
2920 BIRKDALE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33332

City ‘ FL | Zip Code

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 of printed name of regrstered agert and title if applicable. (NOQTE: Regigterad Agent signziure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
- Il FEE 18 $150. N ¥ -
: Aﬂ,,f ',};'E,ﬁ?‘znm Foo 3:?: :3 :snso.on Trust Fund Contribution. 0  addedto Fees
A PN L ~ e - - T T e bt ettt et o s [ i - _._-*--\_ . TN

10 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete me PO " c! % Change [ Addition
NAME KIKUCHE, TERUHIDE Y Killuchy Terv ) e | Terr
STARET ADLFESS | 8100 N.W. 28TH ST. smapnss quUao Nw - 54 F0 Pora
cnv-st-z¢ | MIAMY, FL 33122 &ITY-57-7P Miavwi, Fl 33138
FILE [ Detere TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciy-s7-2I
P - O oo e , .. [OcChange [} Addition
NAME N ) NAME ’
'STREET ADDRESS : STREET ADDRESS
CIrY-S1-2I7 - Cry-§1-ap
TME ’ - O Delete s - L . : I change [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY -S1-2I9
T O Delete TE [T crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

S BT 2 8 . . _ e CITY-5T-ZP
TIMLE ; D Delele MmE | TSy [ Ghange —.. % Addition_
HAME NAME
STREET ADDRESS STREET ADDRESS .
CATY-ST-2P CY-ST-ZP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cextify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other fike empowered,

SIGNATURE: ’W 4/3))0Y 7842031389

ITURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daytima Phona #




