FILED

2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

o+ ke
DOCUMENT # P03000025216 05-13-2004 90008 015 ***150.00
1. Entity Narmse
MARY ESTHER ENTERPRISES, CORP
— WEXUVE UNTY
Principal Place of Business Mailing Address
- 260 MARY ESTHER BOULEVARD 260 MARY ESTHER BOULEVARD
MARY ESTHER, FL 32548 US MARY ESTHER, FL 32549 US
PR v Feses O A O
Suile, Apt. #, etc, Suite, Apl. #, elc 01292004 Chg-P * CR2E034 (10/03)
City & State City & State 4. FEt Number’ = Applied For
4 1—2082296 Nat Applicable
Zp Counlry Ze Country 5. Certificate of Status Desired I $8.75 Acaiional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASNAIN, MAHAMMED
260 MARY ESTHER BOULEVARD Strget Address {P.CG. Box Numbaer is Not Acceptable)
MARY ESTHER, FL 32549 .
City FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in The State of Florida. | am tamiliar with, and avcept
the obligations of registered agenl.

SIGNATURE
Signaturg. typed or pirted name of regesie ed ageni atd ik «f apicable {MOTE: Registerad Ager: sigrature required whan reirwial=ng) OATE
FILE NOW!II FEE IS $150.00 8. Elec:.ucm Camypaign F'mamcmg 0 $5‘00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Confriution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE [ Delete TIRLE Pregident [ change [ Addition

4 NAKE - . .
2?:53 ADDRESS STREET ADDRESS Hasnain, Mahammed

i il i EE o . ———— .
S, : S I 260 Mary Esther Blvd. -

AL L) s | 1. A0 LG
Mary Estirer,—F 2%

THE O Delete THiLE J ’ S£I%I [ change [ Addion
NARIE NAME
STREET ADDRESS STREET ADURESS
ClEY-51-2F criv-31-21p
FITLE 1 selele U [ change [ Addition
HAME NAME -
STREFT ADDRESS STREET ADDRESS
Chy-S1-2IF CITY-81-4F
T 1 Delete TILE {1 Change  [_J Addition
HAME NHARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1-2IF
TITLE [ pelete me [ Change [ Aceition
NAME HARE
SEREET ADDRESS SIHEET ADDRESS
CiTY-5T-2IF CITY-5T-21P
TiTLE {1 Delete THE (3 Crange [ Aasiton
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- 5T-2F CIFY-51-2IP

12, [ hereby certily that the information supplied with this filing does not guality 1or the exemption stated in Section 118.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer cr director
af the corperation or the receiver or trustee empowered to execute this report as required by Chamer 607, Florida Staluies; and that my name appears in BIO\,k 10 or Block 11 lf
changed. or on an attachmen; with ar address, with all oth@ilike empowerad= — = e = - - m——s

SIGNATURE: X ™ - 05'! , o4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR {rate “ Davtire Prone =




