- - FILED
2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000068875 BTN 05-26-2004 90003 019 ***150.00

1. Entity Name

MOBILE PIG BANK, CORP.

P.0. BOX 612163 P.0. BOX 612163

Principal Place of Business Mailing Address i | 4 4 0 458 3 2
|
\

NORTH MIAMI, FL 33261 NORTH MIAMI, FL 33261
[ = (VORI mnerhi
Suite, Apl. #, elc. Suite, Apl. #, elc. ) * 05042004. __ Chg-P.. _ CR2E034 {10/03).
- - - . - |
City & State City & State . 4. FEI Number Applied For
‘ 90 0097 2 5‘) Not Applicable
N ‘ b .
ap . Couniry Zp Country ‘ 5, Certificate of Status Desired O $8.75 Addizional
i ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
B Narne
KOUADIO, NGUESSAN !
1525 NE 125 STREET Street Addrgss {P.0. Box Nurnber is Not Acceptable)
APTO. #111 . 1
NORTH MIAMI, FL 33161 Lo
City ! Zip Code
‘ FL |

8. The above named emt! -submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accent
the obligations of reglsfe]ed agent. '
™,

SIGNATURE

Signatura, type;m'r printed name ol regizlered agent and titls it applicable. {NOTE: Registerad Agant signalure re‘quimd whan rainstatng} Df_\.ﬂé_ e e -
- ;‘—'I-:H:E"Nﬁﬁm"l"ErF.-:lsiSSSO.OIOV T EIEC[IOﬂ Campaign Flnancmg 1$5.00 may Be
&t Trust Fund Centribution. [ Addedto Faes
Due by September 8, 2004 ! I
10. - . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
me - PO o (7] Detete TITE - Change [ Addition
- edg DO
A KOUADIO, NGUESSAN N /" &5 a0 F o 4 o A
STREET ACDAESS | 1526 NE 125 STREET #111 sweeranress | 4 55 [«/ W sledida
Gifv-sT-2P | NORTH MIAMI, FL 33161 Cilv- 1z OA’A feck & Fla B
“TILE VD {7 Defete TILE i hange [ Addition
e HENRIETTE, KOFFIANA A epeiefle KoFE;
e
STRCETADDRESS | P.O. BOX 612163 STREET ADDRESS 5 Py
CITY-ST-2IP NORTH MIAMI, FL 33261 CITY-ST-2P !
—F e I
TILE : [ Detete TMLE Change ﬁndmon
NAME NAME K&{ ﬁ-"q/“rﬂﬁﬁm"”b@
STREET ADDRESS STREET ADDRESS é’
CITY-ST-2IP : CHY-ST-7P - 25776‘7/4'/“”4 /7 HDA{RD e e
e o oo e | [ Change [ Addilion
MAME Ll - MAME \
STRECT ADDRESS STREET ADDRESS i
CHTY-§1-2p CHY-ST-2IP
TILE [ Delete TiTLe | [ change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P \
TLE ; [ oelete TIMLE [J Change [ Addition,
NAME ; MAME '
STREET ADDRESS STAFET AUDRESS |
CITY-S1-2IP . _ CIlY-$1-2P ‘

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119. O?¥ i), Florida Sratutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have!the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this reporl as required by Chaprer 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changad, o on an attachment with an address, with all other like empowered.
SIGNATURE: an Haoessmo kodm’w "é /""/9‘4 J8-%17-Rizs

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phona #




