2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # G47623 Ta Secretary of State

- Enty tame 03-29-2004 90081 045 ***150.00
MABANA, INC. '

Principal Place of Business Mailing Address
500 VIA DE PALMAS 8270 HELSINKI CIRCLE
STE #79 BOCA RATON FL 33434

B(S)CA RATON FL 33432

U
Suiie, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0222960 Not Applicable
Zip Country 2ip ) Country 5. Certificate ot Status Qesired ] gi'ggl??:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERMPRUNGSUK, THAVATCHAL ,
8270 HELS]NK] CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or primted name of reqistered agoent and title f applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
“FILE NOW!I FEE IS $150.00 _ R
: 9. Election Campaign Financin
‘Aﬂer May 4 2004 Fee will be $550 00 TrusIEFund C(?m’r?buti{on. " [ fd%e?jct’oh;:yesse
Make Check Payable to Fionda Depanmem o‘r Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME PD O pelete TITLE ) Change [ Addition
NAME SERMPRUNGSUK, THAVATCHAL NAME
STREET KDDRESS | B270 HELSINKI CIRCLE STREET ACDRESS
CITY-5T-2p BOCA RATON FL 33434 CITY-sT-2p
TME S T Delete TLE [Jchange 3 Addition
NAME SERMPRUNGSUK, KWANCHAI NAME
STREET ADDRESS | B270 HELSINKI CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITy-S1-2IP
TITLE ] 3 Delete TLE [Jchange [ Addition
TwMET T T T - o - C ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [C} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21f CITY-ST-2IP
TIMLE [T Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CiTY-ST-2IP
TITLE [T Dalete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CHY-ST-2Ip

12. | hereby certify that the informatfon supgfiEd with thig 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 supplemem gport is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver of IrySlpe ermpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachmem wit all other ke empowerad.
SIGNATURE: V /O MdﬁMf 3%16/ Y S6/ 37LET/A

SIGNATURE AND TYPED 07PRINED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[}




