FILED

2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L64096 03-15-2004 90044 048 ***150.00

1. Entity Name

MHONE, CORP,

Principal Place of Business Mailing Address

8207 CORAL WAY 8207 CORAL WAY

MIAMI, FL 33155 MIAMI, FL 33155 44017603

s e AR ARG EOrAMERTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E0::34 (10/03)
City & State City & State 4, FEI Number . Applied For

65-0355683 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 I§ese.;§’esq :\i:!g;tional

6. Name and Address of Current Registered Agent

MARTIN-HIDALGQ, NICHOLAS J.
8201 CORAL WAY Street Address (P.O. Bex Number is Not Acceptabie)
MIAMI, FL 33155

7. Name and Address of New Registered Agent

City FL l Zip Code

8., The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State af Florida. 1 am familiar with, and accept
# the obligations of registered agent.

'

RIGNATURE
"3-_' . . v Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registared Agent signatre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be

* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ] elete TITLE [ change [ Addition
NAME MARTIN-HIDALGO, N.A. NAME

STREET ADDRESS | 5900 S W. 34TH ST. STREET ADDRESS

CIyY-ST-ZiP MIAMI, FL CITY-ST-21P _

TITLE D 3 Deleje TITLE [JChange [ Addition
MAME MARTIN-HIDALGO, N.J. NAME

STREET ADDRESS t 10225 S.W. 87 AVENUE STREET ADDRESS

CTY-51-21P MIAMI, FL CITY-ST-29 _

TILE D . 3 Delete TITLE [J Change 3 Adgition
HAME  — MARTIN-HIDALGO, MARIA A - . o= . e — e _— . .
STREET ADDRESS | 8800 SW 113 TERR STREET ADDRESS

CITY-ST-ZIP MIAMI, FL CITY-5T-21P

e ] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

TmE . I Delete TmeE . [ change [ Adaition
NAME o o NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-289 ~ Co CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg.empowered.

SIGNATURE;

Dnyl‘rmePhuna #

i
- SIGNA

—_- - e - - Name-~ &= 2— =~ —_ _—— i TR - T -




