Vi

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 680615

1. Entity Name

MABOB INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90395 039 ***150.00

Principal Place of Businass

1200 EAST CARROLL STREET
P.Q. BOX 450038
KISSIMMEE FL 34745-7038

Mailing Address

1200 EAST CARROLL STREET
P.Q. BOX 450038
KISSIMMEE FL 34745-7038

VY AW W W oam e -

2. Principal Place of Business 3. Mailing Address

MIAERRR

e

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2030349 Not Applicable
2o Country Zip Country 5. Certificate of Status Desred O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

f SRR R e

" MCEWAN, O.B.

1200 EAST CARROLL STREET

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

KISSIMMEE FL 34744

FLSTe

City Zip Code

FL

8. The above named entily 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 of prmted name of regisiered ageni and title d appticahle,

{NCGTE: Regrstered Agent signature requirsd when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O pelete TILE [ Change  [3 Addition

NAME SAMS, DIANA J. NAME

STREET ADDRESS | 749 SHADOW QAKS DRIVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-ZP

TITLE PD 3 Detete TITLE 1 Crange [ Addition

NAME SAMS, MASON E. NAME

STREET AODRESS [ 1200 E. CARROLL STREET STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IF

TILE [ pelete TMLE [J Change  [J Addition
—HAME o ] e e e S e e HLNAME .- e - . e e em -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v CHTY-5T-2P

TITE [ pelete TinE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CiTY-ST-2IP

TILE ] Delete TITLE [3 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TE 3 petete TITELE [3 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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. | further certify that the information
indicated on this report or supptemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it

changed, or on an atta:hﬁvith an addrass, with ali gther like empowered.
-]
g DIANA J. SAMS
SIGNATURE: _ &=t j 44"’

2-24-2004 407-847-3582

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




