— |

“2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002876

1. Enti me

MAI%):\(I;ANY REVUE RESEARCH AND DEVELOPMENT
CENTER, (MR.RDC), INCORPORATED

Principal Place of Business Mailing Address
903 OSCEOLA AVE. P. 0. BOX 4954
OCALA, FL 34470 OCALA, FL 34478
e v OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2EC27 (1 0/03)
City & State City & State 4. FE| Nurnber Applied For
£59-3514224 Not Applicable
Zip : Sountry Zip Country 5. Certificate of Status Desired O ?g';{iaf:;"""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, FRANCISO
903 OSCEOLA AVE. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL I Zip Code

8. The above named enlity submits this statament for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE
Signatre, typed or printed name of registared agent and tite if epplicable (NOTE: Registered Agent signature requiced when reinsiating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TIMLE [ change [ Adaition
NAME LEWIS-KHUF 1A, CANDACE N NAME SOnaz2eEssd45=
- STREET ADDAESS | 1310 W. SILVER SPRINGS STHEET ADDRESS 01/13/04--01090--005  #%51. 7S
orv-st-zF | OCALA, FL 34475 . COY-5T-2P - - -l
TIME SD 3 Delete THLE [ Change  [] Addition
NAME TAYLOR, IDA NAME
STREET ADORESS | 102 NE 10TH AVE., #A1 STREET ADDRESS
CITY-S7-2iP GAINESVILLE, FL 32601 CITY-ST-2IP
THLE TD [ Delste TILE [ change [ Addition
NAME TAYLOR, MARVIA NAME
STREET ADDRESS | 102 NE 10TH AVE., #A1 STREET ADORESS
GITY-ST-2IP GAINESVILLE, FL 32601 CITY-5T-21P
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-27
TIME 3 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE . [ Delate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmaent with an addreili'trjll‘other like smpowared.
SIGNATURE: aAA DA A

SIGNATURE AND TYPED OH PRINTED NAME OF SIGKING OFACER OR DIRECTCR

Date Daytima Phane #




D
Division of Corporations Page § of 2

>
-~

.
-

v, Division of Corporations

Annual Report

Page ).

Document Number
N93000802876
Business Entity Name
MAHOGANY REVUE RESEARCH AND DEVELOPMENT CENTER, (MR.RDC),

INCORPORATED
T ST 0.7 < CBE{ Nomber ¥ < |§23514224 i”“' S m ARt me e e mamee -
FEI Number Status & Applied For € Not Applicable @ Current

Certificate of Status Desired €' vy @& $8.75 each

Principal Place of Business

Address [903 OSCEOLA AVE. ;
Suite, Apt. # etc. | é*
City. State [OCALA 7: [FL |

Zip Code & Country|34470 il

Mailing Address

Address {P. 0. BOX 4954 A g
Suite, Apt. #, etc. I |
City, State [ocALA [FL

Zip Code & Country|34478 | | E

B ey

“Name And Address bfiﬁgﬂgiﬁg?édﬁﬁgéﬁ? e

Name (Last, First. Middle, Title}lFERNANDEZ IFRANClSO “ u

-or- RA Business Name ]

Address {903 OSCEOLA AVE. g "
Suite, Apt. #, etc. ! ! u
City, State - JocALA [FL |

Zip Code & Country |34470 ! | g

If Registered Agent (RA') is changed, the new RA must type their name in the 'Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

https://efile.sunbiz.org/scripts/ubrQ01.exe 1/7/2004
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Document Number
N93000002876
Business Entity Name
MAHOGANY REVUE RESEARCH AND DEVELOPMENT CENTER, (MR.RDC),
INCORPORATED

Election Campaign Financing Trust Fund Contribution © ves ® N
Officer/Director Name And Address

Title ID

Name (Last, First, Middle. Titie)[LEWIS-KHUFIA | [CANDACE 1IN |
-or- Entity Name . | _ |
Street Address [1310 W. SILVER SPRINGS g
City, State [OCALA FL |
Zip Code & Country I34475 | I |
Title lewRme 2
Name (Last. First, Middle, Titie)ITAYLOR l'DA % l ! I i
-or- Entity Name I |
Street Address [102 NE 10TH AVE., #A1 |
T ’Eigl__”gta{g”“;’" T lGﬁiNE“SVILL_E ' R "'[FE T B
Zip Code & Country {32601 | !
Title IIEW |
Name (Last, First. Middle, Title)| TAYLOR {MARVIA 1 |
-or- Entity Name I |
Street Address [102 NE 10TH AVE., #A1 |
City, State [GAINESVILLE CFL ]
Zip Code & Country j32601 ]

https://efile.sunbiz.org/scripts/ubr002.exe 1/7/2004
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Division of Corporations Pagefot 4.

— s g~ Entity-Name-

Title I

Name (Last. First, Middle, Title))| | o 5
-or- Entity Name | ) ';

Street Address [ !

City, State | |

Zip Code & Country | 1 |

Title [

Name (Iast, First, Middle, Title)

City. State

|
o
Street Address l ;
N
I

Zip Code & Country

Title I

Name (Last, First, Middle, Title)} | 1 u I 2

-or- Entity Name [ A E
Street Address 3

City, State

Zip Code & Country

' List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the :
'Officer/Director Signature' block below. A corporate name is not

S [ JEp— - PR — e =

— e S e e e I =Tl .

allowcd in this block.

Title Ig@;\&

Officer/Director SignatureL
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