2004 FOR PROFIT CORPORATION FILED

o> ANNUAL REPORT May 03, 2004 08:00 AM

1. Entity Name

MAZAL, CORP.

Principal Place of Business Mailing Addrass

3300 NE 1915T STREET, #1707 3300 NE 19157 STREET, #1707
AVENTURA, FL 33180 AVENTURA, FL 33180

1A 0 A

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopied P

65-0955385 Not Applicable
. : $8.75 agditional
5. Certificate of Status Desired ) Foe Roquired 0

& Name and Addrsss of Current Reglstered Agant

gv;goEgéJggg STREET, #1707 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpate of changing its registered office or registeved agent, or both, in the State of Florida. | am farmifiar with, and accept
e obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of registered agent and thie  apphcable, {HOTE; Regretered Agent sgnahee noquaed when rensislng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0  AdcedioFees
10. OFFICERS AND DIRECTORS | j
TME D
RAVE WINER, JAGKY
STREETAODRESS | 3300 NE 191ST STREET, #1707
ov-s-3F | AVENTURA, FL 33180 LOa00155079
iE D GRA54~20021~027 150,00
NAME DONSKOY, ANA
STREET ADDRESS | 3300 NE 191ST STREET, #1707 r
oT-gr-P | AVENTURA, FL 33180
MLE
NAME

i DO NOT WRITE

ol i IN THIS SPACE

SYREET ADDRESS
CITY-57-2P

i
NAME
STREET AJDRESS

CiTY-57-2F
TIMLE
NAME

STAEET ADDRESS
Y -S1-ap

12. 1 hereby certify that the inf
indicated on this repaort qj
of the corpotation of {
changed. oronan a

SIGNATURE:

jon supplied with this filing coes not qualify for the exemption stated in Section 1 19.07&3}{”. Florida Statutes. | further certify that the information

ppl@wental report is frue and accurate and Hhat my signature shall have the same legal effect as if made under oath; that | am an officer o director

eivet ofjrustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1114
powereE

DL 427/ =ps 92000

MONATURE AND TYPED OR WRINTED NAME OF SGHING OFMCER OA DIRECTOR Datybrms Phone #

o




