20b4 FOR PROFIT CORPORATION
« - ANNUAL REPORT

FILED

Mar 25, 2004 08:00 AM

DOCUMENT # F00000005631

1. Entity Nama
MA AB, INC.

Principal Placa of Business Mailing Addrass
4800 ATTERNATE 19 10015 HEXXEDAE
PALMEAFECH A 34683 INCIANIFCLES IN 46256-9616

DO NOT WRITE IN THIS SPACE

Secretary of State

AGAIR ORI ACR TG M

03212004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
35-2094683 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired ) Fes Required

&. Name and Address of Current Registerad Agent

GRASEVITS, MARIA
2709 GULF BLVD., SUITE 1
INDIAN ROCK BEACH, FL 33785

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpese of changing its reqistered cffice or registered agent, or both, ih the _Siate of Florida. | am farﬁiliar with, aﬁd ac;:ept

the chligations of registered agent,

SIGNATURE

Signalure, tynad or printad name of registerad agent and tifle if applicabla.

{NCTE. Registered Agent signature requited whean reinstaing)

" DATE

9. Elsction Campalgn Financing

FILE NOW!! FEE IS $150.00 Trost Fund Contribution”

After May 1, 2004 Fee will be $550.00

$5.00 May Bs
Added to Fees

O Unannneen43
N2/25°04-80014-002 155,00

10. OFFICERS AND DIRECIQRS |
TITLE PC

NAME ANAGNOSTOU, MARY
STREET ADDRESS | 9928 CAREFREE DRIVE
CITY-57-2P INDIANAPOLIS, iN 46256
TILE SD

NAME BAYETAKOS, ANGELA
STREET ADDRESS | 10015 RIDGE DRIVE
CITY-S1- 2P INDIANAPOLIS, IN 48256
TILE ™

HAME BAYETAKOS, GEORGE
STREET ADDRESS | 10015 RIDGE ORIVE
CITY-$T-2IP INDIANAPOLIS, IN 46256
TITLE

NAME

STREET ADGRESS

CMY-87-11P

Tms

NAME

STREET ADDRESS

CITY- §1-ZiP

TIME

NAME

STREET ADDRESS

CITY-8T-2IP

‘DO NOT WRITE
IN THIS SPACE

12. | hereby cer:ifg_that the information supplied with this filing does not gualify for the exemption stated in Saction 1T8.07(3)(1), Florida Statites. | {urther certify that the information
It

indicated on &

changad, or on an attachment with an address, with all other ke empowered,

SIGNATUR

s.report or supplemental report Is trus and accurate and that my sigrature shall have the same lagal effsct as if mads under ozth; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execuie this report as requited by Chapter 607, Florida Statutes; and that my namea appears n Block 10 or Black 11 i

Daytirna Phone &




