FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000079291

1. Entity Name

MOBARA AMERICA, INC.

03-11-2004 90015 039 ***150.00

Principal Place of Businass

4763 NW 103 AVENUE
BAY 20
SUNRISE, FL 33351

Mailing Address
4763 NW 103 AVENUE

BAY 20
SUNRISE, FL 33351

94027312

2. Principat Place of Bysiness

t36% Nw 103 Nve

3. Mailing Address

4363 N \O3 Due

I

Suite, Apl. #, elc. Suite, Apt. #, etc.

02272004 Chg-P CR2E(34 (10/03)
Mon 0 Mo 2O
City & State N & State 4. FEI Number Applied For
6LN\T\%’Q— ‘F' ? \&CL g)‘_)(\\"\“dL ?\DTKAQ 65-1131862 Not Applicable
’b-ZfIbb 6-\ CS%__ - Siggskr T Coun%—~ T 5. Cerlificate of Slalus Dasted o Fseaa:gguﬁ:’:;“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, MARIA
4763 NW 103 AVENUE
BAY 20

SUNRISE, FL 33351

Name

Mone  Movalen

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

~

s o W Aee ¢

™ funriat. PL L | %541

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the $tzte of Florida. | am familiar with, and ascept

Ihs obligations of regcslered ag

Vade Do

SIGNATURE

Mana Mo ralis >3 | m?/@q

Sighature, 1ypad&'nnmad narmFor regislared agend and g if aSpTcabla

(NOTE: Rlegsteind Ageant signalure required when renslalingl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TITLE D O pelete THLE [ Change  {T] Addition
HNAME DIAZ PELAYQ, JOAN JOSEP NAME
STREET ADDRESS | 1440 CORAL RIDGE DRIVE, #217 STREET ADDRESS
ar-st-2r | CORAL SPRINGS, FL 33071 CATY-SF- 2P
TITLE M [ petete TMMLE [ change [ Addition
NAME MORALES, MARIAC NAME
SIREET ADDRESS | 4763 NW 103 AVENUE STRLET ADDRESS
cov-g-ze | SUNRISE, FL 33354 . . CilY-81-2F
LE . O oelew T I 8 P L
NAME NAME
STREET ADDHESS STREET AUDRESS
CIY-ST-2IP CITY-87- 2
TITLE [ Delete TITLE I Change (] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 218
THLE 1 delete TITLE B ; [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIIY-ST-2IP
e O delete TITLE [ Change  [] Addition
NAME HawE
STREET ADDRESS STREET ADQRESS
CITY-§1-2IP oTy-s1-78

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or tTrustee empowersed to execuls this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmgnt with an adidress, with all othegjike empowered.

SIGNATURE:

ols Mana Mol 03 jo3 /o4 q5u3u9gy50

RINTED NAME OF BIGNING OFFIGER 0A DIREGTOR

Oale Daylms Phone #




