2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

1, Entiy Name Secretary of State
MOH GOLF, INC.
Principal Place of Business i i Malling Addre;s
3359 NW 72ND AVE. 3989 SW 141 AVE
SUITE 219 DAVIE FL 33330
MR R AN
2. Pancipal Place oféus"meés l — ,'iw 34 Méiﬁngi Address —
Suite, Apt. #, =i, - _P e Sulffe, Apt. !?; eic. 18t MOORE CR2E034 {10/04)
ity & State - - City & Slate ' - A RN o0 :ifizdsoi
Zip Cauntry ap Couniry 5. Cartiflcate of Status Desired ] ?g‘gig;d;@@
6. Nama and Address of (‘:u-rrent Ragistered Agent ‘ ) 7. Name_arrd Address of New Registered Agent _
Name
%ﬂg%g’ SS\‘%L}L AVE Street Addrass (P.O. Box Number Is Not Acceptabla)
DAVIE FL 33330
City ] ' FL l Zlp Cade

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florica. | am famillar with, and accent
the obligations of registerad agent.

SIGNATURE e . : - .
Seyoaturs tynad o printod nems of mpwieed egant and te f applicstie INCTE Rogmtaisd Aoge soraturs requisd when rerslating) . MATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Finencing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =y ;
; st Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State B _ = oree
10, OFFICERS AND DIRECTORS j | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e g 1 Dalely i ] change [ Addilion
HAME MOH, SALLY NANE
STREER 4DDRESS | 3088 SW 141 AVE SIRLOT AGRESS
Ty 51 0F DAVIE FL 33330 o ) s
AT T Detete e i e [Tchange [ Addition
HAME HAMT : f}{iﬂﬂi.ﬂjggi §81
TREET ADDRESS SIREET AGORFSS JAANTOS-B002R-013 150,00
LIVY -5 0 CITY-S3- 7P
biE [ petete Hilte [Tchange 7] Addition
NAME HAME
SIRFT ADDRESS : STREET ADDATST
ST 5T I o oo ST BF
id 1 Dotets e I change T Addition
HAME HAME
STAFET ADDRESS STREE! ANDRESS
ITRAR i Y51 2P
g J Delete TitE O change [ Addition
HAME HARAE
SIRLES ADDRESS STRFF T ADDRESS
LY. 5L . Y. 87717
WE 7 Detele i [T change  [J Additlon
HANY HAME
SIFFET ADDRESS STREET ADARFSS
CuyY. 51T ry-&f- 2F

12. | hereby gertify that the information supplied with this ling does not qualify for the exemption stated in Section §19.07(3)i), Florida Statutes | further certify that the informatian
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under cath, that am an officer o dirgctey
of the corparation or the receiver or tristes empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock {0 or Block {1 if

changed, or an an atfachment with an address, with all other like empowered. ¢
SIGNATURE: /’{"J iﬁgﬂ - S;Zfzv@of




