2005 NOT-FOR-PROFIT CORPGRATION FILED

ANNUAL REPORT | Mar 28, 2005 08:00 AM

DOCUMENT # N93000002876 Secretary of State
1. Entity Nams
MAHOGANY REVUE RESEARCH AND DEVELOPMENT
CENTER, (MR.RDC), INCORPORATED
Principal Place of Business o Mailing Addrass
903 OSCEDLA AVE. P. 0. BOX 4954
OCALA, FL 34470 OCALA, FL. 34478
T T (kA

Suite, Apt. #, ste. ) T Suite, Apt. #, atc. 03232005 Chg-NP CR2E037 (1 0103)

City & State o City & State 4, FE! Numnber Applied For

59-3514224 Not Applicatle
Zp Country zio Country 5. Certificate of Status Desired 1 g‘g‘gﬂl Lﬁgf;iunal
8. Name and Address of Current Registsred Agent 7. Nama and Address of New RAegistarad Agent
- Name
FERNANDEZ, FRANCISO
003 OSCEOLA AVE. _ Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34470
City Zip Code
N\ FL |

8. The above named enlity submits this statefyent for

'a_pu'FBp'sH of ghanging its repistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

W L N\RA 08

SIGNATURE - o ‘
Signature, typad or priniad nams of ragistered agent akgiite If abﬂl\ca%;.\\ (NOTE: Raq:stema':uent signature m%ired when rainslatiag) DATE
Filing Fou is $61.25 $5.00 May Be Maka check payabls to
Due by May 1, 2005 O Addad to Feas Florida Department of State
10. QFFICERS AND DIREC'!_’ ORS _ \ . ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O Deete mee I Change [ Addition
NAME LEWIS-KHUFIA, CANDACE N NAME
STREETADDRESS | 1310 W. SILVER SPRINGS STREET ADORESS LRI 0 T ij
cwv-sT-2p | OCALA, FL 34475 oy -ST-2P [z one g AN o o e
e SD L3 Delets e Tl Change L1 Addilion
NAME TAYLOR, IDA NAME
STEETADDRESS | 102 NE 10TH AVE., #A1 STREET ADDRESS
CIiy-ST-2IF GAINESVILLE, FL 32601 Y- 5T-2IP
e TD O Delets TifLE dChange [ Addition
NAME TAYLOR, MARVIA NAME
STREET AODRESS { 102 NE 10TH AVE., #A1 STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32601 CITY-§7-2P
Tme ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STIEET ADDRESS
GITY-SY-ZP CITY-ST-2P
TMLE [ pefete TMLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
criv-S1-2p CITY-ST-21P
TME [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-51-2P CITY-ST-20

12. | haraby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?&3)6). Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an efiicer or director
aof the corporation ar the recaiver or trustee ampowaradic esi.cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wity all ther n«? empowared,

SIGNATURE: ML 1&"\\“@{&& 853

Daylime Phona ¥

SGMATURE AND E 0? snbmn9 OFFIGER OM DIRECTOR



