2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # P02000108506

1. Entity Name

MAZIE JOHNSON, INC.

Principal Place of Business

6580 NW 22 AVE.
MIAMI FL 33174

Mailing Address

2425 NNTB26T.
AN o4 7

s

B

2. Principal Place of Business

2800 7\ 10,

< | &t

T

Suite, Apt. #, ete.

Suite, Apt. #. etc.

1 MOORE CR2ED34 (11/03)
/mizmi % 323143
City & State Chiy & State 4. FE! Number Applied For
. 65-0760529 Not Applicable
Zn Country ngs [ [/ Q C\ g Z E\ 5. Cerlificate of Status Desired [ ?g‘gfql‘;?iﬁc’“a'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

j JOHNSON, MAZIE
2352 NW 43 ST
MIAMI FL 33142

Mzl e DhNSTN; TAC 7~~~

LA

Miams F7, 3314 =

e FL

357 5

the obligations gf registered ag M
Ld
SIGNATURE /) MOV

8. The above named entity submits this statement for the purpose of changirg its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

! s'lgfﬁture.ﬁés or prvnted?me'ét registered agem and fitle if appicable.

{NOTE: Registered Agenl signalure regurad when reinstating

DATE

EE 1S $150.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE 3 B [Jchange [ Addition

NAME JOHNSON, MAZIE NAVEE mazi/ & Q&H’\S o ry

STREET ADDRESS 2B T STREET ADDRESS 3 ) Cfé ’/l 7P 5 l ‘511—' P

CITY-ST-Z2IP MIARHEEFT 2 CITY-ST-2IP Ty NS S e R ClL .

TITLE 1 oelete THLE i [ change [} Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP I CITY-ST-ZiP

TITLE {1 Delete TTLE [ change ] Addition
Lo P —- - P - I NAME g = e - _ e e - s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-7IP

TIiE (3 Celete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZIP CITY-8T-2P

TITLE {1 petete TITLE [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-ST-ZIP

SIGNATURE: /V/

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supglemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation of the receiver or trustee empowerad 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empowered.

F i GNWE AND 'nrpfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylma Phone #

Mar 16, 2004 8:00 am-
Secretary of State

03-16-2004 90035 014 ***150.00

1. f 7



