. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P01000045385 ecretary of State
1._Entity Name __ " )
[ETTIR we e s e e 1— 04-14-2004 90079 028 ***150.00
MANDY & PRAY, INC.
Principal Place of Business Mailing Address
16501 NE 11 AVE ’ 16501 NE 11 AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. 4, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
’ 65-1103314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAUNCHAL PIYANUTH—~

16501 NE 11 AVE Street Address (P.O. Box Number is Not Acceptable)

_:NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The akove named entity submits this staterent for the purpose of.changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

A

SIGNATURE
Signarture, lyped or pamed name of registered agoenl and tiie I applicable. [NOTE: Registered Agen! signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
TFrust Fund Contribution. ] Added to Fees
10. OFFICERS AND D'RECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0O elete HILE [ Change [ Addition
RAME KHAUNCHAI, PIYANUTH NAME
STREET ADDRESS | 16501 NE 11 AVE STREET ADDRESS
erv-si-zp - |NORTH MiAMI BEACH FL 33162 CITY-ST-ZiP . ]
TITLE O pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e ] T U Odes 0 f e - |- © ot e L erac = e o [7).Change-.. (] Addition,,
NAME NAME
STREETADDRESS | - ——————— - - - -— ~= N STREET-ADDRESS = |mmmr & = - e e — - .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete | Ri: [ Change  [T] Addition
NAME NAME T N Cor o
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelete TALE Flchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZP CITY-ST-ZIP
e [ belete TITLE [ Change  [J Addition
NAME ‘ NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the informatiaon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ Awt, Ihante - Y-8 (/L 392-577¢

Sl?“A‘IURE AND TYPED 9R PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Cate Daytime Phone #




