2004 FOR PROFIT CORPORATION

ANNUAL REPQGRT (AR) FILED

DOCUMENT # P02000120872 Feb 23, 2004 08:00 AM
1. Entty Name S ? t f St t
MOHINI, INC. ccretary ol State
Principa! Place of Business Mailing Address
2420 TAFT ST #A 2420 TAFT ST #A
HOLLYWOQD FL 33020 HOLLYWOQOD FL 33020
Sue, Apt, #, etc, ] Swte, APl #, eic. ' MOORE CR2E034 (11/03)
Cily & State Cily & State ' 4. FEI Number T Tappiied For
_ B 06-1658580 Not Apphcable
Zp Couniry Zip Country 5. Certihicate of Status Desired O ?g'gfq ngt"‘ma]
6. Name and Addrass of Current Registered Agent ) 7, T Hame and Address of New HRegistered Agent -
Name
gg;gt:-’;:_-l}-ﬁé-?ﬂ £A Street Address (P.O. Box Number is Not Accapiable)
HOLLYWOOD FL 33020 e ~
Tity — i:L l ZpCode

8. The gbove named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Flopda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . X . . e . .
Signauxe, yped of printed name of reglstared agent and e f apolicabia NOTE. Regstared Agent signatine reauireti when fainstating] o . DATE _ -
FILE NOW!!! FEE IS $150.00 .
- o CeE T 9. Election Campaign Financin
After May 1, 2004 Fee will be -$550‘00 PO Trust Fund Cé)ntr?huti!on " [ fgj‘e%{t}ohg?és °
Make Check Payable to Florida Departinent of Slate ’
10. OFF_\{‘,ERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Delee TIILE [ Change [T Addition
NAME SINGH, RITA MAME ~ LONo00oe2361 )
STAEET ADERESS 2420 TAFT ST #A STREET AGDAESS 12423/04-80118-012 150,00
CITY-5T-2P HOLLYWOOD FL 33020 ) CITY-S1-2P o
e 1 pelete e [ Change [ Additon
NAME l NAME
STREET ADGRESS STREET ADDRESS
GITY-SY-TP CITy-§1-2P B
e O Delete THLE [ Change ] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
ciry-sT-2P L J cirv-st-zp . e
TiLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS ! SIREET ADDRESS
CITY-ST-2F o _ CITY -5T- 2P ‘ -
TLE T Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-217 - f cmvestzp ] ] }
e [ peiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CiTY-ST-2IP . e

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753]0), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih, that t am an &ificer or director
of the corporation of the receiver or rustee empewered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an ment With an addresgAwith all other fike empowered.

L k. ?1‘?4—- Sk, pfﬁ% . %é‘/ 95’%5/0/5/?2—«
?R :Rym ﬁmeorsmnmco#tczn OR DIRECTOR ot '_ ‘ -Ela,u,{" '/ 7 ﬁa\,mma_F’hone# o




