| e
2004 FORASSSE:-TRCEOP%PR?I_RATION 04;08—2004}%%%%%8;1;78 150.00

FILED

DOCUMENT # P03000092778 ‘
1. Entity Name 04 AUG 26 PHI2: LD
MOH! AND SON INC
J E (1 uf\t ‘ui‘ SiA‘fr
Pringipal Place of Business Mailing Address TALLARAS SFF t 5 g 5’2% 3 5 )
133 SW 159TH WAY: 133 SW 159TH WAY ‘ ' 5 '
SUNRISE, FL 33326 . SUNRISE, FL 33326
R T O TR A
Suite, Apt. #, elc. \ Suite, Ap. #, etg, 04022004 Chg-P CRRED34 (10/03)
City & State | Cily & State 4, FEI Number Applied For
" ot Appicable
ad Country Zp Country 5. Centificate of Status Deslred O g zil’:?:c"t'c’“a" .
B. N"nma and Address of Current Reglstered Agent_,, - - - ——— - "7 7. Name and Address of New Haglnﬁnd Agent
MOGHAN, ALl G‘Eﬂﬁu_') S . ST 2ep |
5303 N DIXIE HWY Streel Address (P.O. 8ox Number is Noi Acceplable) B
POMPANO BCH, FL 33064 L 2M E. oynftce Glio 0
‘ # Jov’
City va Code
G [aud FL

B, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am famlllar'ﬁlﬁ and accept
the cbligations of redistered agent. : 8
SIGNATURE: i "'l"l 7"\ b i
Sgnatro! yped or prntec nams of regwioredt 83cm and Wi H apphcable. OTE Rptered W reinctatiog) oy DATE
E .

FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees

19, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o O Detete Tme ’ : [Donange [ Addition

MAME MOHI, NEGEAN NAME .

STREET ADDRESS | 133 SW 159TH WAY STREET ADDRESS .

ciY-S7- 2P SUNRISE, FL 33326 CITY-ST-21P

e v o O ekt WL ' Clthange (] Addiion

NAME MOHI! NAZANEAN NAME

STREET ADDAESS | 133 SW 159TH WAY : STREET ADDAESS

Ciry-57-2P SUNRISE, FL 33326 CITy-57-2P

LE P [ detste TILE [} Crunge D Addition

MAME MOHI, ZiA I AL e — — fs o eem = it BRI
~ STAEET ADORESS'| “133 SW 159TH WAY ~ ’ STREET ADDRESS

CITY-SE- AP SUNRISE, FL 33326 CITY-ST-21P

THLE N I Detete TINLE [Jchange [ Addition

NAME . NAME .

STREET ADDRESS ' SIREET ADDRESS

crY-57-2P ) CirY-$T- 2

e : O Delete THLE ' ‘ [ change [ Addition

NAME HAME %1}0

STREET ADORESS ‘ STREET ADDRESS

cY-57-2p i CITY- 8- 21 K

e . (3 Celere TIHE . \t‘ Clcrange ] Addttion

NAE ' NAME )

STREET ADDRESS ; STREET ADORESS

Iy~ 5T-25p ; o CITY- 87 2P

12. [ hereby certify that the information supplied with thi ‘
indicated on this report or supplemental report is v
of the corporation of ine receiver oitusth empows

changed, o on an atlachfTe ' ﬁ  wiitha

SIGNATURE: X

(aaumnzmurvmonpm‘rso NAME OF SIGHING OFFICER OR DIRECTQR Data Daytma Phone #

ing does not quallfy for the oxemption stated in Section 119, 0753)0) Florida Statutas, | further certify that the information
accurale and that my signature shail have the same lagal effect as if maca under oath; that I am an officer or director
d 1o axacuta this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
othesiko empowered.




