2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P03000055572 Secretary of State

1. Entity Name 07-29-2004 90003 023 ***150.00

MHR CORPORATION

Principal Place of Business - Mailing Address

6600 NW 18 AVENLUE . 6600 NW 18 AVENUE JIUUUUE W
MIAMI FL 33147 MIAMI FL 33147
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6. Name'and Address of Current Registered Agent
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late fee. By checking this box, the corporation certifies it

did nol receive prior notice. Fee 1o file is $150.00.
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9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10... , . OFFICERS AND DIRECTGRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Celete TITLE 3 Change [ Addition
NAME OMRAN, MOHAMMED H NAME

STREET ADDRESS 6600 NW 18 AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33147 CITY-ST-2P
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