FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000083769 - Secretary of State
1. Entity Name 04 Hokox
MNL INVESTMENTS, INC. (03-04-2005 90092 014 150.00
Principal Place of Business Mailing Address
3959 SPRING GLEN RD. 3959 SPRING GLEN RD.
JACKSONVILLE, FL 32207 SACKSONVILLE, FL 32207 5 u ﬂ 2 2 4 8 7
T v G AT
Suite, Apt. #, etc. . B juile. Apt. #. e!tf. o 03022005 __ Chg-P __ CR2E034 (10/03)
City & Staie City & Slate 4, FEL Nu‘mber Applied For
59-3753620 Nat Applicabla
2o Couniry a0 Country 5. Certilicate of Status Desired ] ?ese;,?qtﬁ?:dmm
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Neme

SALLOUM, MAZEN
3959 SPRING GLEN RD. Street Address (P.O. Box Number is Not Acceplabte)

JACKSONVILLE, FL 32207

+ 1

City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad o pemted name of regisiaied agent and iiis t spplcabie. {NOTE: Ragiststed Agert signature requwed when reinsLaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, - D.._ Added to Feas . N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Defete TIILE [ Change [ Addition
HAME SALLOUM, MAZEN MAME
STREET ADDRESS | 3958 SPRING GLEN RD. STREET ADORESS
cmy-st-2p - | JACKSONVILLE, FL 32207 CIFY-ST-2P
TITLE VP 0 petete TITLE [Jchange  [7] Addition
NAME SALOUM, SAMER G NAME
STREET ADORESS | 6401 WILSON BLVD STREET ADDRESS
ofy-s1-2p | JACKSONVILLE, FL 32210 CIY-§1-29
e ' 0 Detete ms ) [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
EIFY-§7-2P CTY-51-2P
TITLE . [ Delete TITLE D Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P
MmE - - " Delete - ME - — S - = —~ [O.Change - [J Additicn
NAME NAME
STREET ADORESS STREEY ADDRESS
oIrY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered. .

SIGNATURE: pol> & 24

i SIGNATURE AND'




