2004 FOR PROFIT CORPORATION
ANNUAL REPOR]'

DOCUMENT # V14375 ’

1. Entity Name

MAYFLOWER CENTER, INC.

Principal Place of Business h?ailind Ac]d:ess ‘
222 § WESTMONTE DR 1107 N. LAKE DESTINY RD
SUITE 114 STE #475

ALTAMONTE SPRINGS, FL 32714 US MAITLAND, FL 32751 US

FILED
Mar 06, 2004 08:00 AV
Secretary of State

NN ARERRTRR I

03052004 Mo Chg-P CR2E034 (10/03)
Do NOT WH 'TE IN THIS SPACE 4. FEI Number Applled For )
58-31158218 Mot Applicable
5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent _ - -
HIRESH, MITRI M
1101 N LAKE DESTINY RD DO NOT WRITE
STE 475
MAITLAND, FL 32751 IN THIS SPACE
8. The above named entity submits this statement for the purpose af changing its registered offiive or registerad agent, of Both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE. . — — - — e
Signaiurs, lyped o printed naa of ragisterad agant and M ¢ appledble, {NOTE: Registarad Agant signature required when fefnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgr: Finanging $5.00 may Be
After May 1, 2004 Fes will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIREGTORS _ |
TITLE FD
NAME HIRESH, MITRI M.
STREET ADDRESS | STE 475, 1101 NORTH LAKE DESTIMNY RED
Giry-§1-2° MAITLAND, FL — - R I
e v T - UQ%QQQQBfOEE
NANE HIRESH, CARLA M, Df J08/04-80038-023 150,00
STREET ADDRESS | STE 475 1101 N LAKE DESTINY RD
CITY-S1-21P MAJTLAND, FL
TIRE v -
NAME BLACHK, RONALDW
STREET A0DAESS | 1401 N LAKE DESTINY RD., SUITE 475
CITY-5T-ZP MAITLAND, FL 32751 DO NOT WRITE
e - ‘
. IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TITLE
HAME
STREET ADDAESS
CITY-ST-2IP
TiLE -
NAME
STREET ADDRESS
CIre-S1-09
12. | nercty gertiy hat the information supplisd with this fiing coss ogl quallfy for the exemption siated in Section 11g. ﬁa)_aj . Florida Statutes, | furiher certify that the Information
indicated on this report or supplamental report is true ang [Fale and that my signature shall have the same legal effec! as if made under oath, that ! am an officer or diractor
of the corporation or the receiver or trustee empowar d pedte t ,,-. as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wa all ofhet i “
sieNaTure: ____C Mared 5 .;-M g ﬁW)&S':L 957
NAME OF NiNG OFFICER QR - nytima Phana
W .25"" el _.é ﬁm&r“k‘ et Fhona ¢

e 1



