2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P00000029407

1. Entity Name

MABELINE INVESTMENTS, INC.

Secretary of State

02-04-2004 90077 026 ***150.00

Principal Place of Business

6100 S. FALLS CIR. DR. #7-401
LAUDERHILL FL 33319

Mailing Address

LAUDERHILL FL 33319

6100 S. FALLS CIR. DR. #7-401

I

I

il

i

PENCHOEN, KENNETH H
6100 S. FALLS CIR. DR. #7-401
LAUDERHILL FL 33319

2. Principal Place of Business 3. Mailing Address
bigo . Eaets ol DR bigv - Frske Cig. DA, 9 -u0)
7Suite, Apt. #, etc. Suite, Apl. #, elc. ' MOORE CR2E034 (11/03)
“Hol

City & State ' City & State 4. FE! Number Applied For

LawoERHA. FL&L{ va | Lamdedwk, Flet DA 65-1094038 Not Applicable
Zip Country Zip Country = $8_75 Additional

5. Certificate of Status Desired ] !
333 ’[] J@OWM» ) 333} 7 3‘,(] n{lb ertificate of Staws Desired Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e —— —

Sireet Address (P.O. Box Number is Nct Acceptable}

City Zip Code

FL

* the obligations of registered agent

SIGNATURE

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

Sigrature, typed or printed name of registered agent and title | applicable.

(NOTE. Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O3 Delete g O change [ Addition
NAME PENCHOEN, KENNETH H NAME
STREET ADDRESS | 6100 S. FALLS CIR. DR. #7-401 STHEET ADDRESS
CITY-ST-2P LAUDERHILL FL 333139 CHTY-ST-2IP
TITLE O Detete TILE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE 7 Delete TILE [ Change [ Addition
== NAME et e em—— e - <8 NAME =+ —_—— — —— - e e e em -
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE 3 palete | TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-s1-2IP B
TME 7 oelete TITLE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P

changed, or on an attachment w

SIGNATURE:

an address, with all other like empowered.

C#ZIHM&'/LW .

KEVvEETH H- fechoE,J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiverfdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~26-04

t SIGNATU-jE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

G54~ 712-141

2



