b 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P03000085406

1. Entity Narne

MOHAN'S, INC.

Secretary of State

03-23-2004 90012 001 ***150.00

Principal Place of Business

11328 S W 48 STREEY
" MIAML FL 33155

Mailing Address

7328 S W 48 STREET
" MIAMIFL. 33155

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, efc. “Suite, Apt. #, etc.

01182004 Chg-P. . . CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Ao- 2173049 Not Applicable
Zip Country Zip Country . ) - -$8_75 Additional
) 5. Certificate of Status Desired d . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BALANI, MOHAN ) T - - -
7328 S W48 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City

FL I -Zip Code

8. The above named entity submits this statemaent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1. am famiiar.with, and accept

the obligations of registered ageni.

SIGNATURE
Sigriature, typed of pritted name of registsred agent and title If applicable (NOTE: Registesed Agent sig quired when rei DATE
FILE NOWI!! FEE IS $150.00 | 9 Etection Campaign Financing '$5.00 mayBe -
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

10. CFFICERS AND D/RECTORS 11.

TITLE ! 3 velete TTE Pere 50 A ¥ , [3 Change [ Additian
HAME HAME Mobhow G Ofans K
STREET ADORESS SREETADORESS | | Fgpy S 74 b e

CITY-SF-2P CITY-SF-21P Miamy 4F¢ T T3

THLE ] Delete TITLE ‘Tchange [ Addition
NAME HAME :
STREET ADDRESS STREEF ADDRESS

CY-Si-2P CITY-51-ziP

TITLE O Delete TTLE [ Ghange [ Aduition -
NAME NAME

STREEY ADDRESS STREEY ADDRESS

Grv-stzp - ] T CIy-ST-21P - .-
TTE 1 Deete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-§T-2P )
TTE [ Detete TME ‘CCrange [ Adcwtion
KAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-21P

TITLE ] Delete TTLE ‘[ Change [T Aduition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY-ST- 210 CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify hat the.information
lemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that; am an officer or director
ered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

Ponlowr !

indicated on this report o su
of the corporation or the recefjer o1 trysiee em
changed, or on an attachmerjjwith an addres,

ith all other like emppwered.

My[\ Py

' SIGNATURE:

SIGM.AT‘I.IRE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g M/,;{

Daytime Phone #




