. ....2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) )

SOCUNENT i Mé2e6a Feb 25, 2004 08:00 AM
1. Enity Narne Secretary of State
MOHATRA INC.
Principal Place of Busmness Mailing Address
6500 WEST 4TH AVENUE #39 6500 WEST 4TH AVENUE #39
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, etc. Suiie, Apt #, elc. ' MOORE_ CR2E034 (1 1/03}
City & State City & State 4. FEI Number .. Appiied For_
59:‘2779896 Not Applicable
2P Couniry Zp Country 5, Cemficate of Status Desired ﬂ ?g'ggl 3?:;“““
6. Name and Address of Current Registered Agent - 7. Name and »&d;j;ess of ﬁew Registered Agent e
ame
g“s'gg‘sﬁé-ﬁ?rﬁ AVENUE #39 Street Address (P.O. Box Number is Not Acceptable) ] o
HIALEAH FL 33012 = ==
Cay R FL L Code

8. Tre above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . - . o
Signature. typea of prited name of regisiered agent and ttle f applcable {NOTE Registered Agent signatute requirgd when renstatmng) DATE
FILE NOW!! FEE IS $150.00 . . !
er ey 1, 2008 Foo willbo 35000 o St o e o $5.00 aree
Make Check Payable to Flotida Department of State '
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oele TITLE O chage 7 Addilion
NAME VALENTINI, RAQOUL NAME
STREET ADDRESS | 6500 W 4TH AVE ¥38 STREET ADDRESS LODOR0GEESEs
CHTY-ST- 2P HIALEAH FL 33012 o o CITY-ST- 28 DEF{ES{"D‘?“‘EBG‘%”J]BE 10 7%
T VPS [ Detete THLE [J Change [T Addition
NAME ALVAREZ, AIDA NAME
STREET ADDRESS | 6500 W 4TH AVE #39 STREET ADDRESS
CITY-St- 2P HIALEAH FL 33012 ) GITY-§1- 2P ~
TITLE . O pelete THLE ] Change  [J Additian
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST- 2P
THLE [ Datete TMILE [ Change  [J Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTt-$1- 2P CITY - §7-2P
T 1 petete iik3 [3 change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-TP TITY-$1-2P
TOLE 1 Desete TITLE [ change  [T] Addition
NAME NAME
STREET ABDRESS STREET ARIRESS
CIry-§7- 21° IR e .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporabon or the recenver or trusteg empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ( 2k (W pues/ Arn ALVAREZ 2=23-9Y 305 558/

SIGNATURE AND TYPED OR PRINTED NASE OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




