FILED

. Apr 05, 2004 8:00 am
2004 FORIRBRISIRTATN ' Secrefary of State

DOCUMENT # P03000107283 03-18-2004 90039 031 ***150.00
1. Entity Name )
MA, INC.
Principal Place of Busingss Matiing Address .
1752 ARDLEY PLACE 1752 ARDLEY PLACE - 56409522
JUNO ISLES, FL 33408  US JUNOISLES. FL 33408 US
= B e s — e = e — o === g ft 3t B e ey
Suite, Ap!. ¥. etc. e, ApL #, elc.
pi. 4. st Suta. Apt. . etc 03132004  ChgP CR2E034 (10/03)
City & State City & State ) T | A FEF Nun'bet T T e e Apbh’ed-ﬁ\r--_- P .
- - o 5 S L\ \&5 Mol Appiicahile
Zip Country Zip Country ) $8.75 Acd
. Ti s 3 itional
5. Certilicate of Slalus Desited | Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Nane
VINHO, IDELLA Lo
1752 ARDLEY PLACE Streel Address (P.0. Box Number is Not Accepiabite)
JUMO ISLES, FL 33408
City FL 20 Coga
8. e above ramed entily submils this statement for the purpose of changing its registaied office of registared agent, &1 bath, in the Siate of Florida, | am {amiiar with. and accept
the obligations of regjisterad agent. .
SIGNATURE
Wiy tyired of CWRAd A o regateend 2700 Ard ik of RECEd b {HOTE: Regeenad AQGH $30r RIS E (] whicn e i) DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Fnanting $5.00 mayso o e
— | —Aftor.May_1,.2004.Foo. will. be.3550.00 = | —==Trust fund Contribution -=x=u L] = Addeo o P [ m— S T )
10. OFFICERS AND DIRECTORS 1. ACDITEIMNS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
Tie P i O deiee me - O Changs £ Additon
NAME VINHO, IDELLA NAKE
ST ADDRESS | 1752 ARDLEY PLACE STREET ADDRESS
cav-¢1-ap JUNOISLE, FL 33408 LIY-51.2
e . J pekse WILE O trne  [J Addition
HAME, NANE
T | STREEY ADDMESS |- v L — “roave. L o o QLSRETAORESS | o o N
GITV-ST-2P City.S-IP e A L e ae -
MLE 1 peicte THLE [JCrange [ Aduition '
MAME : RANE . ) - e i
STRECT ADDRESS : . . STREET ADDRESS | ) . — e ;
CEYSTOF - £Ty.§1-37 ’
WHE 3 pakre e [ tharge - ] Adeition
HAME. MAME
STREET ACDRESS . STREEN ADDRESS
CFY-ST-TP o CiTY . Si- 27
BHE O Dot IE [ Change ] Adtsition
HAME . HAME
SIREET ADORESS " STREET ADDRESS
OV -ST-2P Gy 1. a0 B .. I I
e [ :._-u"- - ™ CTtee N E e T T - ’ [ Ctange  [J Addition
HAVE o HAE
STREET ADORESS SIREET ADDRESS
iy -S1-2p LTY-51-29
12. | hareby cerlity that the intormalion supplied witn s fifin ng agoes ol qualily tor the exemption siated in Section 119.07(3¥i). Florida Statutes. | furthor certity thay the information
Indicaled on this repon or supplemental report is true and accurele and that my signature shall have the same legal effect as i made under oath: that | am an wlficer or director
ol the curporation or the recsiver of hiusies empowered (o execuls this repon as required by Chapler GOT. Florlda “.latutes and that my name gppears in Block 10 or Block 111l
changed, or on an attachment with an address. with ail other ke empowered.
‘3 / / (/ .
SIGNATURE:>\TA‘£Z¢ Cor (e RD (3 /o
RIGNATURE AND TYPED GR PRINTED NAME OF SIONNG OFFICER O DIRECTOR Thre T Dnvme Phove




