2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000018059

1. Entity Name

786 MAHUM INC. . _

Secretary of State

- Maifing Addr_ess o
20810 W DIXIE HWY
NMB, FL 33180

Piingipal Place of Business

91200 OVERSEAS HIGHWAY
BAY #5
TAVERMIER, FL 33070

2. Principal Place of Business 3. Mailing Address ~

—{ (WG R

_ Apr 04, 2005 08:00 AM

. #. elc, AP #, elc, — .
Suite, Apt. #. et Sule, Apt. #, el 02042005  Chg-P CR2E034 (10/03)
City & State o T City & State 4, FEI Number Applied For

! 01-0807073 Not Applicable
Zip . Country Zp Country 5. Cortficate of Stetus Desired [ $8-19 Additional
Fee Required
¥ 6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Reglstered Agent
" T - R Neme -

FAROOQ, UMAR
16850 NW 83RD AVE,
MIAMI LAKES, FL 33015

Street Addrass (P.O, Bax Number is Not Acceptable)

City ’ FL Pin Coda

8. The above named entily submits tfile sfatéméi Sor 1he ourpese of changing its registered office or registered agsnt, o both, in the Stale of Florida, | am familiar with, and aecept

the ebligations of registered agent.

SIGNATURE . — . —
Signawuee, typed &f printed nama o reglsigred agent snd Gife If applicabie - TNOTE. Registarad Ager signature reluired whan relrsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, Z005 Fee will be $550.00 Trust Fund Contnbuion, Added to Fees
10, - QOFFICERS AND DIRECTORS B 11. ADDITIGNS@HANGES TC OFFICERS AND DIRECTORS IN 11
e PD T Deige ™ e ’ TlChangs ] Addition
NAME FARCQQ, UMAR NAME ; Iﬂﬂnnﬂppp 1 o
STREET ADDRESS | 19850 NW 83RD) AVE. STREET ADDAESS (M4 /04 A BNARRI .
- - At Us-nl 13- :
oTy-ST-IP | MIAM) LAKES, FL 33015 GTY-ST-2F 15-80020-002 150.00
ILE T - 3 Delele TITE ' HChange ] Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
GIfY-ST- 2P CTY-5T-2P
TITLE T o - "1 Delete TITLE B Tl Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CImy-57-2P CATY-ST- P
TTLE N 1 Gelete e I Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2F
TIE T 2 D'elerel TE T Change  J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LY. 5T-2IP
TE T B D) pelete M = Change 3 Additon
NAME NAME
SINEET ADDRESS STREET AGDRESS
£ITY-ST-2P CITY-5T- 21

12, 1 hereby certity that the Information supplied with this flling does Tict quaFly for the exeniption stated in Section 1 19.07?)5), Florida Statutes. | further certify that the Information

indicated on this report or supplemenital repert is true an
of the earporation or 3Hé recely ste v
changed, ar an an afachs

SIGNATURE:

Wik 2n address, with all.e

empowerad.

accurate and that my signature shai! have the same legal effect as if made under oath; that ! am an officer or director
p execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

Daytime Fhone #




