2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 14,2005 08:00 AM
DOCUMENT # P00000072996 , - - B Secretary of State

1. Entity Name
MUNA & MONA INC.

Principal Flace of Business . . . Mailing Address _
401 NW27THAVENUE . 3200 W. BROWARD BLVD.
POMPANO BEACH, FL 33089 ' FORT LAUDERDALE, FL 33312 US

~———1 "[RO RS

01052005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e FopieaFar

65-1079701 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HAMMAD, AMJAD DO NOT WRITE

401 NW 27TH AVENUE

POMPANO BEACH, FL 33069 : —IN THIS SPACE

B. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. .

SIGNATURE

Signalure, typed ar prinled name of ragisterad 2gont and o ! applicable {NOTE Ragistered Agent signatura required whan reinsiatng) PATE

FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  Added o Fees
10, OFFICERS ANG DIRECTORS ] o -
TILE PD
HAME HAMMAD, AMJAD
STREET ADDRESS | 401 NW 27TH AVENUE ,
CY-sTZP | POMPANO BEAGH, FL 33069 : Ll R
e ' o T R FAE TSR ENEE e,
NAME
STREET ADDRESS R
oy-sT-2p o CLan1aiilg
e D - A AAN-B0035-007 150,00
NAME

ey DO NOT WRITE

s ]  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
GITY-ST-27P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby certify that the injormation supplied with this filing does not qualify for the examption statad in Sectlion 1 19.07%3){1). Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurgle and thal my signature shall have the same legal elfect as if made under oath, that | arn an officar or dirscter
aof the corporaticn or the receiver or rustes empowerad to ex ife this report as required by Chapter 607, Flarida Slatules; and hal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, \?rrh all othepfike empowsred,

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Ciale Daylime Phona #




