FILED

- Jun 07,2004 8:00 am

* 2004 FOR PROFIT CORPORATION
O ANNUAL REPORT - - Secretary of State

‘ - 05-04-2004 90123 021 ***150.00
DOCUMENT # P02000022787
1. Entlity Name
MAH H DISTRIBUTORS OF NAPLES, INC,
Principal Ptace of Business Mailing Address
1000 TAMIAMI TRAIL NORTH, STE 502 1000 TAMIAM! TRAIL NORTH, STE 502 6 s 4 2 6 7 2 7
NAPLES, FL 34106 NAPLES, FL 34106
T MO GRACH A
Sthe. Agr. ¥ etc. Suits, At ¥, sic. 04302004  ChgP CR2E034 (10/03)
City & State i City & State . 4. FEI Number A /-2 2ud: A T || Applied For
; Y P ‘ APPLIED'éO'gm = [Nt Agplicable
Zp : Country Zp Couriry 5, Certicale of Status Desirad [ fg :fqlg‘r’:d"f""“'
6. Name and Address of Current Registersd Agent 7. 'Narne and Address of Now Reglisterod Agent
Name
_HOLCHER, MAXA - e e i o : L
“1000 TAMIAMI TRAIL NORTH STE 502 Strept Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34106

City FL ] Zip Code

8. The above narred entity submits this staterment for the purpose of changing lts reglitefad office or registered agent, or both, in the Siate of Flarida, | am familiar with, and accept
the obligalions of registered agen!.

SIGNATURE .
" Sonature, iyped of Cnineed ReE OF regisiered agent ad ttie ¥ opoticable. NOTE: Fopistercd Agant signaturs regurodd when reinstating) OATE
© ; !
1 " FILE NOWHI FEE IS $150,00 8. Election Campaign Fingncing o $5.00 mayBa
g; After M.y 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fess
e - i OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D [ petete mEe chanpe [ agition
[y . | HOLCHER, MAX A HAVE
~| STREETADORESS | 1000 TAMIAMI TRAIL NORTH, STE 502 STREET ADORESS
| an-sT-ap NAPLES, FL 34106 cry-$1- 2P
TLE Lo O peleta TILE OJcnange [ Addition
RAME . MAME
SREETAOBRESS | - - STREEY ADDRESS
CIfy-S1-209 ; ) CTY-51-2F
me . - v -t~ Epeetp~ T JPME 0 m ] L me e . 3 Change . [T Addition
MAME g _ MAME
& STREET ADDRESS STREET ADDRESS
“any-sr-gp i Y- 51-29
TRE " 0 elete e O change [ Addition
¥ NAME NAME
STREET ADDAESS STREET ADDRESS
ry-1-z1p cY-ST-2P
Tme \ O Dekete THE DClchange [ Addition
MAME HAME -
STREET ADDRESS ‘ STAEET ADDRESS
cry-ST-20 ) TY-ST- 2P
e | [ Delots M : [ Crange [ acdition
NAME : NAME
STREET ADDAESS ) STREEY ADDRESS
CIY-ST-2P ’ oTy-5t-21P

12. | hereby cenlily that tha information supplied with this f:rr‘»g does not qualify for the axemption erated in Section 119, 07 3N}, Florida Statutgs. | further certify that ihe information
indieated on this report or supplemental report is m.lu accurate and thal my signature shall have the same legal o ect as if mado under oath; that | am an officer or director
of the corperation or the receiver o trusteé empowerad 1o execute this reporl as roquired by Chapter 607, Florida smrutej and that my name appeass in Block 30 or Block 111

changed, or on an auachme with an address, with aII other likg am)
SIGNATURE: \LIQZZM 4 2§ 0'*/ 237 -Lo ‘/4:7‘79‘ 7/

mmzmmmnummmummonmcm




