. FILED

+.2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT (&F) -
DOCUMENT # P03000024486

1. Entity Name
MA-PUM INC.

Secretary of State

03-02-2004 90015 019 ***150.00

Principal Place of Business Mailing Address

y .
ATBA L s e BV

?iﬁpﬁll? 336\’1]56' ?aAllng ;‘:.03;: 1%
Us us . 66406291

I ¥EE B
2. Peancipal Place of Business ) 3. Mailing Adcress mm]l mm“ m IMI 1 H’ i ” |m IIIMI“ID""MII
Suite, Apl. #, elc. ' Suite, Apt. #, stc. MOORE CR2E034 (11/03)
.Ci;y & State City & Stale 4, FE) Number Applied For
54 Zl 02990 Not Appiicable
Zp Country e Country 5. Cenificate of Status Desired 0 ?Lg quu‘:r;"’“a'
5. Nama and Addreas of Current Reglsiered Agent 7. Name and Address of New Regisierad Agent
T - eanie e - . | Name | . . e ——— — e
BT I - e
TAMPA FL 33616
City FL Jjup Code

B. Tha above named entity supmits this statement tor the purpose of changing its regisiered office or registered egent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Spnense, Mmmmdmmmmmlwmuﬁ (MOTE: Ragimared Aganl 1onatudl rmgurad when reinstzhnd) DATE

,xaiégfs,?w
N 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Atided to Fees

DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deters nne Cdcrange [ Addition
NASE SWANGNETE, KOPKRAN . NAME ‘
STREET ADDRESS | 3812 OHIO AVE. SIREET ADDRESS
CITY-ST- 2P TAMPA FL 33616 CIY-57-71P :
TILE \'ld 3 Dejete TINLE Ocmange [} Addition
NAME SWANGNETE, TANATE ‘ RAME
STREET ADORESS | 3812 CHIO AVE. SIREET ADDRESS
oTY-sT-ZP TAMPA FL 33616 CITY-5T-2P :
TME . [ petete me Dtrange [J Aadition
- —m. — ot i A ——ape Y 1 = iy et ® B @ gt L e i qu‘—n—-——. TR e . -t To e g e e el T i - — -
STREET ADORESS STREET ADDAESS
PR I»;) 24 0% PO P U I - e i WOOMY-ST-AP e = =S, O = e —
TITLE O betete me [ change [ Adaition
NAVE NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P : CITY-SF- 2%
e ’ {3 delete nnE Dichange [ Additien
NAME HAME
+| STREFT ADORESS STREET ADGRESS
CITY-5T- 2P CIFY-S1-2P
TILE [ Delete me - change ] Addition
| e NAME
SYREET ADDRESS - STREEY ADORESS
CiyY-S1.29 Qiy-Si-2P

12. | hareby certity that the information suppli
indicated on this rapon ar supplemen
of the corporation or the receiver
changed, or on an attachment

A this filing does nat qualily for tha exemption stated in Section 119.07 )(|) Florida Statutes. | further cerlity that the information
epoft is rue and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
empowered to axacute this report as required by Chapler 607, Florida Statutes; and that my nare appears in Block 10 or Biock 11 jf
Tdrass, with all other like empowered.

Thleie_ S 2-22-°t (9191924403 %

mruusWuumm ENING DFFICER OR DIRECTOR Daytirsg Priona #

SIGNATURE:




