2004 FOR PROFIT CORPORATION™

FILED
Apr 02,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P02000129996 _. . )

ecretary of State

03-09-2004 90032 045 ***150.00

1. Entily Name =~

MABEL RENTAL PROPERTIES, INC.

Principai Place of Business Mailing Address

4043 NW' 16TH STREET 4043 NW 16TH STREET
APARTMENT B-108

LAUDERHILL FL 33313 5 : LAUDEHILL FL 33313

Place oI Busmess

L2 A /é”‘fj

3 Maslang Address

ALz Al

V7 ks

RABE OO

u

FL

tha obligations of registered ageni. -

SIGNATURE

B. The above named enmy submits this statement for the purpose of changing its registered O“lOB of registered agent, of both, in the State of Forida. | am familiar with, and accept

M. lypad o prnted name af regestered agent and trie § mopscabla.

(NOTE: Roginared Agend Signatisa raguaced when réinstanag)

8. Election Camnpaign Financing

$5.00 may 8o
Trust Fund Contribution,

Added 10 Fees

10, OFFICERS AND DIREC’TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DI RECT-O_HS iN 11

P 1 Detere me VP O Crange [ eidiion
NAsE MORGAN, MABEL H NAE cH&rs'roP LGI'M e a?f’!’ &-ics
SIREET ADORESS | 4043 NW 16TH STREET APT. B-108 seeT sonsss | D
onv-51-2¢ LAUDERHILL FL 33313 avsrze | LADERIH L “PORiDA 33313
me 1 Delate TME CIchasge [ Addition
HAME HAME
STREET ADGRESS STREET ACDRESS
CY-§T-27 Iy -51-29
TmE [ Delere THE . Ol Crangs [ Addition
HAME i KAME
SIMETADDRESS |+ vmr —r —— - — . - BeSTRECTADOALSS [ — - - — - — . ———— e
CUY-ST-2P - .}, e S e —— R CIYSTZR | — ——n T e = - A .
ME . O oelete TE [ Ctange [ Addttion
NAME HAME
STREET ADDRESS \ STREET ADDRESS
Cly-S1-IP N eny-ST-2¢
meE [ Detee me Cicthangs [ Addition
NAME T
STHEET ADDRESS STREET ADDRESS
CY-47-7 v-5T-2¢
TME O petete TIRLE {Ochange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
ory-5-0P CITY-ST- 0P

ingicated on this repon of supplemental report i5 frue an
changad, or on an atlachment

SIGNATURE:

ith,an address, with all other like empoweread.

vi |

12. | hereby cerlify that the information supplied with this fiing does nol qualily for the exemption siated in Section 119.07(3)i), Florida Statutes. ) further centify that the irformation
ngaccuraw and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
af the cerparation or the receiver of trusiea empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my n

[T 2K 05 HIeRGas) 3

appears in Bleck 10 or Block 11

22,/9¢ ?5;22755

(\l

RE AND TVPE

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Sullﬂ%# etc. Aptly. etc. - MOORE mcthoé‘g H"os_l
—~2% M/ Vo Xeud el &
City & Stat . F/ é rty & State VC 4. FE! Number ] Applied For
y é,“ et Mé - 4&/ / 02-0656471 Not Applicable
2 35 /’? 2}?% %2 /g 20/"2' # 5. Certiticate of Status Desired (] fese'zguﬁﬂh""
6. Name and Atidrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© MOCBO:PiA, CHUGK-—— =~ = e = Ty Yo N N or Ty e ey e s I
. g%%gEvngAKLAND'PARK BLVD—= =—==" - s 2Straot Addrees (P.O: Box Numberis Not Accap 3
OAKLAND PARK FL 33311
City Zip Code



