2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM

DOCUMENT # P01000036466 Secretary of State
1. Entity Name — _
MANGONIA ENTERPRISE INC. )
Principal Place of Busiress = _© - © . Mailing Address -
20810 WEST DIXIE HIGHWAY 20810 WEST DIXIE HIGHWAY
NORTH MIAM! BEACH, FL 33180 ' NORTH MIAMI BEACH, FL 33180
R R T LRI RN
Suie,Apt Bele L 77T [ Suledptdete 02042005  Chg-P CR2E034 (10/03)
Cily & State = T | Cwy&sele - 4, FE) Number Apphied Far
_ ‘ — 65-109_5422 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired ] ?ei'gg L‘f_::'e‘g“c’"al
7™ 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. B - N o R S Narme :
KIRMAN!, ASIF —
3399 FOXCRAFT ROAD Street Address (P.0O. Box Number Is Not Acceptable)
MIRAMAR, FL 33025 _ i N L — .
Gity o FL inp Gede

8. The above named entily submits this statefment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent. -

SIGNATURE S — N : _
Sigralure. typed or printed name of regisired agen and T if applicable. (NOTE. Registered Agent sTgrature required whan reinstating} DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 | Addedto Fees
16. ~ OFFICENS AND DIRECTORS 11. - ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
me PD . T Delete TTE Tlohange ] Addition
HAME SERAJ, WAHAJUDDIN NAME e
STREET J00RESS | 1462 NV ST TH AVENUE STREET ADDRESS UO0I00Z85455 14 150,00
om-sZP | GORAL SPRINGS, FL 33071 GiTY-ST-2P 04/04/05-80028-014 1:0.
e vD T ST =T Dekete e ’ JChange  —J Addition
NAME KIRMARNI, ASIF NAME
STREET ADDRESS | 3399 FOXCRAFT ROAD STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33025 T ) ey-sTze
TTLE - Toeez . § me T “TChange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e ST el § e ' T changs ] Addilion
HAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CTY-$7-20P
TiLE o T T T Delete” T o Tl Coange 1 Additin
HAME NAME
§TREET ADDRESS STREET ADDAESS
OiTY-ST-2P CITY-ST. 2P
ms T 7 Delere me ' TlChange ] Acdition
NAME NANE
STREET ALDRESS STREET ADDRESS
Giry-sT-21 CITY-51-ZP

12. | hereby certify that mﬁﬁt@rrﬁ?ﬁgnﬁ éhgﬁlied with tF18 filing does not qualify for the exempticn stated in Section 119.{)7(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplémental report 1s true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation ar the receiver or trustee empowered lo execule tis report as required by Chapter §07, Florida Statutes; a/n?mt my pame appears In Block 10 or Block 11 if

changed, or on an aua:mess’ Wfﬂ‘ ther like empowered. V/
SIGNATURE: %M 3 v

SIGNATURE KWR RRINTED KAME OF SIGNING OFFICER DR GIRECTOR - F Dsly Daytime Phcne #

DM Linnms S R



