gt

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # L20544

1. Entity Name
MAHA, INC.

Secretary of State

03-22-2004 90025 008 ***158.75

Principal Place of Business Mailing Address

7213 CUNNYFORD RD 7213 CUNNYFORD RD Vavmwrmew

P.Q. BOX 720537 ORLANDO FL 32872

QRLANDO FL 32872 us

us

S T
Suite, Apt. 4, sic. Suite, Apt. #, elc. MOOQRE CR2E034 (1 ."03)
City & State City & Stale 4. FEI Number Appliad For

59-3034139 Not Applicable

Zip Country Zp Country 5. Cenificate of Status Oesired ] f:; g?ql‘;‘r’:d‘"""a'

8. Name and Address of Current Registered Agent

7. Nams and Address of New Hegistered Agent

TAGHAJAN, ABBAS
7213 CURRY FORD RD. -
ORLANDO FL 32825

RPN AH ~AD-

Ak ?A-E?-ﬂ DEH

Strest % (;0

Box g\l:rff,r is Not Ac&ﬂ%b 5) 4 ﬂ . .

Ciy o LLands

FL | ZipCode-?‘l’.g_

., the obligations of registered agent.

SIGNATURE Xq pa-ra Lsav\-anc,[/\

8. The anovs named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

L/L5h¥

Signanse. typad OF DG AST of 180t ed 300 &nd kil if apphcabla, (NDTE: Rag: AQand sigr requined) whon
8. Election Campaign Financing $5.00 may Bs
o ;4%_9-.7 ?‘.'t T F bt F
©Maks Chack P e tol 5 Dipartrmant af Sta rust Fund Contribution. Addad to Faes
53*&“ TCE R e 5 S I S 4 i S R e 7
10. OFFCERS AND DIRECTORS P | KRR ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 4 Delste TLE Cicrage [ Addiion
NAME AGHAJAN, ABBAS NAME
STREET ADORESS | 7213 CURAY FORD ROAD STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-51. 2P "
e v O perets ME po DChnge @ Aadition
HAME AKBARZADEH, AHMAD NAME
STREET ADDRESS § 7213 CURRY RD STREET ADDAESS
ony-ST-2p ORLANDO FL CITY-ST-DP
e D besere § e . Dlcnawe. [0 addtion
| E MMM e ) T T . .

e LI R I — STREEY ADIDRESS
GiTY-5-2P CHY-ST-7iP
TME O betete TE OJchange [ Addition
NNz NAME
STREET ADORESS STREET ADDRESS
CITY-ST.7P CIrY-$T- P
THLE T peles TITLE Ocrange ] Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
any-51-IP CITY-ST- 2P
TME O Deiete TME Dchange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ory-S-2p CITY-ST-21P

indicated gn

s report o supplernantal report is true an

12. { hereby cemg‘mal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerity thal the information
accurate and thal my signaturg shall have the same legal

ect as if maae under oath; that | am an officer or director

changed, or on an atnachmant with an address, with all other fike empowered.

SIGNATURE: _ X 1. Ak e ey c.q_J\fL [/l;

of the corporation or the recaiver or trustee empowered {0 exocute this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if

({07')-;1“)“"""

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER O MRECTOR

lp{f’f'*

Daytymer Phone #




