2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P01000080526 - Secretary of State
1. Entity Narne
03-31-2004 90042 012 ***158.75

MAH DESIGN, INC,
Principal Place of Business Maiiing Address
14083 HARBOR LANE 14083 HARBOR LANE .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

Cily & State City & State 4. FEl Number Applied For
3 65-1130336 . Not Applicable

Zp ‘ Country 4p Country 5. Certficate of Status Desired d $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" HARDY, MARK A

14083 HARBOR LANE Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o1 printed nama ol registered agent ang title # apphcable, (NOTE. Registered Agent signature requirad when reinslating) DATE
- FILE NOW!! EEE IS $150.00 - , . .
- - o s W 9. Election Campaign Financin
D ‘jAf_ter.May“I_, 2004 Fe.e will be $559‘°0' R Trust Fund antr?buﬂon. ; O igi-egeohgzz:e
: Make Check Payable to Florida Depariment of State
10. OFFI@EHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D ;‘ 3 delete TITLE [ Change [ Addition
NAME HARDY, MARK i NAME
STREET ADDRESS | PO BOX 222 5“- STREET ADDRESS
cmv-s-zF  |JUPITER FL 33468 CITy-5T- 2P
TITLE 3 celete TTLE [} Change  {J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete Tme - [J Change  [3 Addition
TNAME T - - : HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TILE T pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY- ST- 2P
e [ Deiete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP \ Chy-S7-2IP
TITLE [ Delete TITLE [1change  [3 Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemeniﬁi report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
(i€

of the corporation or the receive or infstee empowered 10 executgythis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an a!lachmi{ ﬂ

SIGNATURE:

dress, wi all other fike ddpowerad 1~
AAKA w\ﬁh\ MARK A, Vineoy 3]74!»4 ia-H19

SIGNAKIAE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER o@mn Date Daynme Phana #




