2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 25, 2004 08:00 AM

PSHWCNEEA ENT # 00000026053 Secretary of State

MAWANI, INC,

Principal Place of Business - Maiﬁng Addr‘es.s A#ﬁ

9501 ARLINGTON EXPRESSWAY #725 9501 ARLINGTON EXPRESSWAY #725

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

i . . 02102004 No Chg-P CRZED34 {10/03)
DO NOT WRITE IN THIS SPACE — . M
- . . 59-3622441 S tot Applicable

5. Cartificate of Status Desired O ?ese-g?q Lﬁfg&"‘ma'

6, Name and Address of Current Registered Agent

MAWANI, SOHAIL
9501 ARLINGTON EXPRESSWAY #725 ) DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

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

SIGNATURE - - , _ ) o
Signaturs, typed o printen name of regisiered agent and e il appiicable mDTE thislered Agent sngnalu ] raquxrea when remslﬂbnu) DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing - $5.00 May se HEOR000E451 3
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees -'\ ‘.' 5 ‘jr“llq_ BBGD ___819 . lgﬂ BD
10, QFFICERS AND DIRECTORS |
TITLE D
NAME MAWANI, SOHAIL

STREET ADDRESS | 9501 ARLINGTON EXPRESSWAY #725
CiTY~S$T-ZIP JACKSONVILLE, FL 32225

UTLE D

NAME MAWANIL, CASANDRA

STRECT ADDRESS | 9501 ARLINGTON EXPRESSWAY #725
GITY-37-2IP JACKSONVILLE, FL 32225

TITLE
NAME

stz DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
chy-s1-2P

TINE

NAME

SYREET ADDRESS
CITY-57- 2P

THLE
HAME
STREET ADDRESS

CITY-§T-2IP "\l o N

12, | hereby certify that the information suppiied with this filin dces not qualify for the exemption stated in Segtion 119.07 3)([) Florlda Stalu!es | further certefy that the mformatlon
indicated on this report or supplemental report 1 true and accurate and tat my signature shall have the same legal e fect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver or frustee emp ered 1o execute this report as required by Chapter 607, Florida. Statutes, and th y name appears in Block 10 or Block 11

changed, or on an attachment with an a dress, ith a!!oi?ake empowered,
/f %ff) 187-5b%

SIGNATURE AND T{PED H{WTED NAME OF SIGRING OFFICER OR DIRECTQOR Caytire Prore ¥

SIGNATURE:

~ N - B



