' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T —
DOCUMENT # P02000118910 C | T Feb 24, 2005 08:00 AM
i Entiy Name Secretary of State
MUTAWE GROUP, INC.
Principal Place of Business  ~ T T —Mailing Address
2200 FORSYTH ROAD - 4178 SHADOW CREEK CIRCLE
A-18 OVIEDO FL 32765
ORLANDO FL 32807 us
us
T [T AR L
Suite, AD“ #, etc. T Suite, Apt #, elc. » 15t MOORE CR2E034 (10!04)
Tily & Stale - — Cily & Swale ‘ — 4. FEI Number Applied For
L L. o 02-0653146 Mot Applicable
T Country B , e ‘ Cauntry 5. Certificate of Status Desired | ?i'gesqa?:;““"a'
6. Neme and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

T%TE-BA&%ESMZCIZEI;EEK CIRCLE Street Address [P.O. Box Numbér is Mot Acceptable)
OVIEDO FL 32765 '

City ' FL Zip Code

8. The above named entity submits this statemnent for the purposa of changing it_s reglste.;rer.l office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE e e

Sinalwa, lypod or prnted namo of registerad agenl and tla f appheabla (NOTE Regislurag Agen: Signatuta raguired whan anstotog) DATE

FILE NOw!!! FE-E 1S $150.00 .. 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Wiil Be $550.00 .
Make Check Pa{fai;le to Florida Department of State Truss Fundt Contribudon. - [ Added to Fees
10, _ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung VP 7 Delate IILE [J Change ] Addition
NAME MUTAWE, OSAMA K ' NAME
STREET ADDRESS (4178 SHADOW CREEK CIRCLE STREET ADDRESS
chy-SI-2P QVIEDQ FL 32765 CIY-51 7
TILE P [T Dejets Tk P =4~ L] Change  [JAddition
A MUTAWE, RAMZI K A i3 ,f,ﬁ‘,{ﬁ’_’é{jﬁ{‘@jﬁmm 15000
SIHEET ADDRESS | 4178 SHADOW GREEK CIRCLE SIREET ADDRFSS AR IITESLIST TN L OO
cire-st2r - (QVIEDO FL 32765 __ §aresroe
TTE [ petete ThE [0 change T Addition
NAME NAME
STREET ADDRESS r SFRFET ADDRESS
CITY-ST. 3P CITY-81- 7P
TITLE 1 telete WILE [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREFT ADIRESS
CITY. 8T-F o S-S5 7P
wiLe ' [ Delele I Tlchenge  [TAddtion
NAME NANE
STAEET ANORESS STREFT ANDRESS
CiTY-ST 2P _ Rowstw
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
arv-stze | ) CITY-ST- 7P

12. [ hereby certig that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is, te 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 recaiver or truste Jie \{\ﬁ‘éd 10 execulhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ess, witha
i

changed, or on an attachment with an Il ather like em\powere: —
-
# 0y a3 6296379
SIGNATURE: . o | 2| Z‘/[
SIGNATORE AND TYPED UR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Dairme Prora #




