FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 576282 ecretary of State
04-28-2004 90238 046 ***150.00

1. Entity Name

MUDRA CORP.
Principal Place of Business Mailing Adcress ]
435 N.FT LAUDERDALE BEACH BLVD 435 N. FT LAUDERDALE BEACH BLVD
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 : .
S S IR R IE
Suite, Apt. #, alc, Suita, Apt. #, alc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F el - Y |d . F L 59-1837586 Not Applicable
Zip Couniry 2 3 ‘f Cﬁng a 5. Gertificate of Status Desired 0O ?B.;‘gfq '.;:j:;ﬂonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
= ‘GEL—}JTT\EE‘X P S T T = mman oo e e S, s et il e
435 N.FT. LAUDERDALE BCH BLVD Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typeq  prinled name of registered agent and tie f sppiicable. (NOTE: Registerad Agent sighature requirad when reinstating) DATE
FILE NOWI! . FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. B Added to Feas
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTME . 1P e O etete TLE O change {3 Addition
NAME * | BUCUR, ALEX - NAME '
STREET ADDRESS | 5050 N ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP T LAIJ_J;;}EBDALE, FL 33304 CiTY-ST-2ZIP
TMLE : O celete TITLE {0 Change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-ZP
TITLE 7 Detete TME ' O changs  [] Addition
KAME NAME
 STREET ADDRESS R . . oL STREETAODRESS. | . . . L e AR .
CiTy-ST-21° CITY-ST-2IP '
TILE 3 Desste it Dl change ] Aggition
HAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccy-S1-2P
TITLE O bekete TILE O Change [T Addition
" RAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TrLE O petete TLE O crange [T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - GiTY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on &n attaghment with an address, with all other like empowered.
cul §-23% -0& 4-£23.4339
Data

SIGNATURE:
. E AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




