2004 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P03000085406

1. Entity Name
MOHAN'S, INC.

Principal Place of Business

7328 SW 48 STREET
MIAMI, FL 33155

73285

Mailing Addrass

W 48 STREET

MIAMI, FL 33155

2. Principal Piace of Business

3. Mailing Address

TR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

07152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0173204 Not Applicable

zip Counlry 4l Country 5. Certificate of Status Desired N $8.75 Additional

. . Fee Required

“ 6. Name and Address of Current RBegistered Agent 7. Name and Address of New Registered Agent

v ) Name
BALAN{y MOHAN

7328 S W 48 STREET
MIAMI, FL. 33155

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thls statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle 1t applicable.

{NOTE: Registered Agent signalure reguired when reinsiating)

CATE

9.
Amended AR is $61.25

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1= 3 Detete mE Sec it Mchange [ aadition
HAvE BALANI-MAHAN-3- A Bolovw, Mohan
. STREET ADORESS | 13801 SW 71 LANE STREET ADDRESS : d
CITY-8T-21P MIAMI, FL 33183 CIy-$1-21P
TITLE . £ petete TIE Pyed ) . Clchange  [BKddition
HAME NAME koo "“J @t,aw’l
STREET ADDRESS SRETAIORESS | 9.7 2 § g’ ¥F 7 fr'-./z
GITY-ST-21p CITY-5T- 2P Mowem ' 15t SIS T
THLE 3 Delgie TITLE Trecasar [ Change [ Addition
NAME NAME Ao F= adans s’
STREET ADDRESS STREET ADDRESS | g 3ag s s Fhree K
CITy-ST-7iP GITY-ST-21P PT vsrern o Sl TFrTS
TLE O] betete TE CdChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T- 2P
e 1 petete TMLE e T LT e s ey | TR R ) [7] Addition
NAIE Nawe O7/27/04--01053~-002 #5125
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-51- 2P
TITLE 3 velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. # hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su;g:iemenlal report is rue and accurate and that my signature shall have the same legal effect as if made under galh: that | am an officer or director

of the corporation or the recefyer
changed, or on an attachmerf with an addre:

SIGNATURE: V M

ith all otiher

like empowered.

ﬂcharJ

er or frustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

Bl

SIGH

TIFRE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Baviime Pagne #

‘ ‘1[1,6 o




