2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P02000118910 Secretary of State
- Enly flame 03-25-2004 90044 024 ***150,00
MUTAWE GROUP, INC. '
Principal Piace of Business Mailing Address
2200 FORSYTH ROAD 4178 SHADCW CREEK CIRCLE LYUL00 (7 f
B aiad QOVIEDQ FL 32765

ORLANDO FL 32807 us
us

Suile, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

H=13
City & State City & State 4. FEl Number Applied For
02-0653146 Not Applicable
zp Country Zip Country 5. Certificate of Statws Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUTAWE, RAMZ| K

4178 SHADOW CREEK CIRCLE Street Address {P.0. Box Number s Not Acceptable)

OVIEDO FL 32765

City FL Zip 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 obligations of registered agent.

SIGNATURE
Signature, lyped or premed name of registared agent and title if applicabla. {NOTE: Registered Agen! signatura required when reinstating) DATE
ILE-NOW!!. FEE 1S.$150,00 " . o
9. Election C. F C
+Alter.May 1,2004 Fse will be $550.00 Tt pora oo 35,00 May o
ake Check Pavable to Florida Depanmem of State ’

10 QFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE VP 3 pelete TILE [l Change [} Addition
NAME MUTAWE, OSAMA K NAME

STREET ADDRESS | 4178 SHADOW CREEK CIRCLE
CITY-ST-2IP QVIEDQ FL 32765

STREET ADDRESS
CITy-§1-21P

TITLE P 3 Delete
HAME MUTAWE, RAMZI K

STREET ADDRESS 4178 SHADOW CREEK CIRCLE STREET ADDRESS
CITY-5T-2P QVIEDO FL 32765 CITY-ST-2IP

TITLE [JcChange  [] Addition
NAME

THLE 1 Detete | TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CINY-$T-2IP CITY-ST-21P

TiE [ Delete ITLE [ Change  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [J Change [ Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ oelete MLE []Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2I9 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplementa! re true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g d t0 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme other ke empowered. C ) _C ? _éjﬁ
. . = e Jed 27
SIGNATURE: T pAmz) MUTAWE "¢ 3/ 94/

Wﬁﬁn PHINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daynme Phane #

i
an address, with




