2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) — Apr 12,2004 8:00 am

DOCUMENT # 568179
e, ecretary of State
- o e ok

MULAZ REALTY CORPORATION 04-12-2004 90635 006 150.00
Principal Place of Businéss Mailing Address
POBOX 511858 - : P O BOX 511658
PUNTA GORDA FL 333951 ' PUNTA GORDA FL 33951
us us ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number . Applied For

59-1809815 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent > 7. Name and Address of New Registered Agent

Name

" UKIEFERTDONALDE ™

2045 PALM HARBOR TERRACE Streat Address (P.0. Box Number is Not Acc:eptable)

PUNTA GORDA FL 33982

City FL Zip Code

8. The above named entity submits this statement for 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 titla If applicable. (NOTE: Registered Agenl signature reguired when rglnsl;mng) GATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. | Added to Fees
10. OFFICE.HS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TIE . [T Change [ Addition
NAME KIEFER, DONALD E NAME
STREET ADDARESS | 2045 PALM HARBOR TERRACE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33982 . CiTY-ST7-2IP
gt VPSD {1 Detete TINE [3 change [ Addition
NAME * KANDEFER, KENNETH F NAME
STREET ADDRESS | 2262 GULF GATE DR STREET ADDRESS
GITY-ST-2IP SARASQOTA FL CITY-ST-2IP
MLE VD £] Delete me [Jchange [ Addition
~MAME —~ — KIEFER,-M CAROL —~- B ~ HAME - R e e e — emes o
STREET ADDRESS | 2045 PALM HARBOR TERRACE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2P
TINLE O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2I CITY-ST-ZIP
TITLE 1 pelete TMLE [ Ghange ) Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE O elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or frustee empowered t0 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 ajachmgnt with an address, with all other like empowered.

Deonacy E.Knai-‘eefpeeg_ ‘-li?!oﬂ- QoS- FEEY

NAHE OF SIGNING OFFICER OR DIRECTOR bayilme Phone ¥

\TURE ANO TYPED OR PRI

SIGNATURE:




