4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P02000013697
PO Secretary of State
_ _ ofe 2fe e
MOHA MAYA CORPORATION 03-29-2004 90054 042 150.00
Principal Place of Business - Mailing Address
1801 STATE RD. 80 800 NE FIRST ST. -
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Sulle, Apt. #, etc. Suite, Apt. #, etc. MOORE " CR2ED34 (11/03)
City & Slate City & State 4. FE! Number Applied For
: 05-0553923 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O gese gesq l‘ﬁ?:é"onal
, 6. Name and Address ot Current Registered Agent . 1. Name and Address of New Registered Agemnt
Name ———
E(I}%JQE' FSEEéE-If'LéErY Street Address (P.O, Box Number is Not Acceplable)
BELLE GLADE FL 33430
City FL 7ip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered ageni and iitlg  apphcabla, {NOTE: Registerad Agenl signaure regired when reinsiating) 3 DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TLE [JChange  [] Addition
NAME BiZJAK, SHELLEY ) NAME
STREET ADDRESS | 800 NE FIRST ST. STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-57-2IP
TIMLE 1 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$T-ZIP
ol=TmE - .- - 3 oelete TITLE [ Change. [ Addition
NAME NAME
STREETADDRESS | - - = - STREET-ADDRESS- | - - - - - - 1
CITY-S1-2P CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e - 7 Detete TIMLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S7-2IP
me O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF ‘ . CITY-5T-2IP

12. ) hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
cf the corporation or the regefrer or trustee empowered to execyte this report as re uired by Chapter €07, Floriga Starutes_aneﬁt my name appears in Biock 10 or Block 11 i

changed, or on an attach gfit with-gn aglds other like eppowered. / 'ZJA—K ’ ("&S
3-18-0

SIGNATURE AND TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phane 4




