. FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H26103 Secretary of State
1. Entity Narne 01-12-2004 90016 034 ***150.00
MOGANDA CORPORATION

Principal Place of Business Mailing Address

601 TRUMAN, AVENUE 601 TRUMAN, AVENUE TewmEsETTT

KEY WEST, FL 33040-3233 KEY WEST, FL 33040-3233

VRN

DO NOT WRITE IN THIS SPACE Lo 77 e

59-2459385 Not Applicable

O  $8.75 addiionat
Fee Required

5. Certificate of Status Desired

Al Td

N

6. Name and Address of Current Registered Agetit

T HRAWGCORP = i — = e e e B T e e T T e g o e e
2310 ONE FINIJD!\NCIAL F'LAZA DO NOT WRITE

FT. LAUDERDALE, FL 33394 ' IN THIS SPACE

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

i
. .

SIGNATUFIF

Signature, typed o printed name of regisiered agent and tdle if applicable. (NOTE: Regisiered Agent signature requirsd when reinstating) DATE

9, Election Campalgn Fmancnng - 85.00 May'Be -
. Trust Fund Contnbuhen . 3y . Added to Fees *

&y AT

: -.EILE Nomn FEEIS $150.00 - - mv;
: Catter May 1, 2004 Fes will ba $550.00 " '

}..

- o ; ¢

T T — T ey e e

i10.- ;.,;u:,;. ! OFFICERS AND DIRECTORS T F ,
L TmE; iPTD
© NAME MCDONNELL, P.F. ; :

" émest boRess | 1800 ATLANTICBLVD, - - - - SR |
omy-51-2P,. | KEY WEST, FL

TILE VPS

NAME OLSON, S.P.

STREET ADDRESS | 10 WOODSON AVENUE
CITY-5T-2P KEY WEST, FL

TE D
NAME OLSON, S.P.

EEY 10 WOODSONAVENUE - -=-=— ——eem o o0 L
mfﬂﬁ?:iss KEY WEST,FL,,, . e - DO.NOT WRITE

iR , IN THIS SPACE

STREETADDRESS |77 .7 R
CITY-ST-7P !

TILE
NAME
STEETADDRESS | - © T UL T Tt oo
CITY-§T-2P CT

JTLE i
NAMIE :
ST ADDRESS
[P A N

et e ’
N i
Bl L T— e o W DT -
et e v e el o L L

12 hereby cerufy that fha lnfoA a\:on supplled with this fiing does not qualify. for, the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'thisrepor or's iental feport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or tha rec stee empowered to executd this report as reqmred by Chapter 607 Florida Statuies and that my name appears in Block 10 or Block 11 ﬂ )

changed or onan anachrne arl address, with all other lik ered
i34 \& o .
“\QMN& \gbq» - |

SIGNATURE " BIONATURE AND TYFED OR PRINTED RAME wmow DIRECTOR Date Daytrme Prons &




