! _ , o S FILED

2005 FOR PROFIT CORPORATION .
.. ANNUAL REPORT (AR), MSar llt’ 20051, %tm‘: am
DOCUMENT # P02000073410 ecretary of State
1. Entity Name (02-03-2005 90039 037 ***150.00
MANDALAY MYANMAR INC
Principal Place of Business : Maiting Address .
5720 NW 48 COURT §729 NW 48 COURT bblU4301
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principat Plaéeof Businass 3. Mailing Address ”lm ﬁllﬂl“ﬂ“ﬂmnﬂlmnﬂ'mmnm"ﬂmlm
328 , Nw-UELT £329, N ~ueeT
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
Cily & State City & Siate 4. FEI Number Applied For
CORPL SARINGS CoRfil SPRINGS 200285791 . Not Avpiicablo
Counl Z Coun ) . .75
/ ’3306;} L ‘—’Q" A °F[ 3306% MWS s 5. Certificam of Stzws Desired (] ?&nm‘;ﬂ:’“""ﬂ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] - - - e 'qa",,ls - - — = — }=
““*g”‘,é‘g’f‘,ﬁ;;“;ﬁ‘{‘gﬂ:?”% N T T e
CORAL SPRINGS FL 33067
City FL I Zip Code

8, Tha above nemed gntity submite this stalement for the purpose of changing its registared office or registorad agent, or both, in the Stats of Florida. I arm familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Signatize, yped on pantad neme: of 1egrTiened sgent and Lte # appicabie. {NOTE Regriaced AQent Bonacue 1acheisd when munmmng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [JJ  Added to Foes

omcens AND olnECTons 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete . TTE [) Change [ Addition
[TV 4 MAUNG, KYAW THAN HAME
SIREEI ADORESS | 5729 NW 48 COURT STREEF ADDRESS
ov-s1-ap | CORAL SPRINGS FL 33067 CHIy-SI-7P
TILE ) 3 Detete WILE O change [T Addition
NAME HAME
STREET AD0RESS | -~ STREET ADDRESS
yY-51-0p . CIY-S1-7P
e O Detete e [ Change Dmnm
i I o —_— e e e . - = —————
STREET ADDRESS STREET ADDRESS

~oly-stap__ - - — e Rrvsize - —_ . . [

WILE ] Delete WTLE DO changs [ Adcition
NAME HAME
STREET ADDAESS | STAEET ADDAESS
Y- ST-2P ory-St-2
Ve . O peete unEe Jcrange  [J Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIFY-ST-2P CrY-§1- 1P
1SLE . 3 petete NIE D crangs [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
ory-St-ap aiy-si- P

12. | hereby certify thal the infermation suppliad wi
indicated on this reportor supplemenial repory

this filing does not quality lor the exemplion stated in Section 19.07{3Xi), Florida Statutes. | turthar certify thal the intormation
& wug and accurate and that my signature shall have the same legal effect as H made under cath; that | am an officer or director
wered to execute this reporl as raquired by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
empowarad,

mil ather like em
02 —0F~ 05‘ Qeu-S38- 2508

GONATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER O DIRECTOR Deytrng Phions #

SIGNATURE:




