2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000103252,,

1. Entity Name

MY HOLDING CORP., INC.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 048 ***150.00

Principal Place of Business

13100 STATE ROAD 84
DAVIE FL 33325

Matling Address

13100 STATE RCAD 84
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

{

IR

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0880893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesireg O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASIN, ARLENE
1920 SW 87 TERRACE
FT LAUDERDALE FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zig Code

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

the obligations of registered agent.

SIGNATURE

Signatute, typed o printed name of registerad agent and tile o applicabie.

{NOTE: Regslered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete TILE [J Change [ Addition
NAME ASIN, ARLENE HAME ~
STREET ADDRESS | 1920 SW 87 TERRACE STREET AGDRESS
CIFY-SI- 2P FT LAUDERDALE FL 33324 CITY-ST-20P
TITLE D B Delete TITLE [JChange  [J Additicn
NAME ASIN, HERMAN NAME
STREET ADDRESS [ 1920 SW 87 TERRACE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL. 33324 ] CITY-S7-2IP
LE VP O pelele TITLE [ Change  [] Addition
“NAME T IDOWNEY, ROBERT T T T T T NAME © T - T T T Tt ot T T
STREET ADDRESS [ 4333 115 AVE. N.W. STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33065 CITy-ST-21P
TITLE [ Dslete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ITLE [ Delete TINLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZIP

ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Date

Daytime Phone #




