FILED
2004 FOR PROFIT CORPORATION Aug 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNU MENT # P030001 1 5336 08-24-2004 90001 022 ***158.75
. ame
MOH "INC"
Principal Place of Business Mailing Address )
694 COTULLA DRIVE 694 COTULLA DRIVE
BT PVT694 COTULLA DRIVE 5 4 0 8 9 B 2 3
KISSIMMEE, FL 34758  US KISSIMMEE, FL 34758  US
PR e AT 00 AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FE| Number Applied For
80 - 007 86 ‘-!—5 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired 3 ?eae-;esq l»:\i;i:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MOHAMED, MOHAMMED S
694 COTULLA DRIVE Street Address (P.C. Box Number is Not Acceptable)
PVT
KISSIMMEE, FL 34758
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signiature, typed or printed name of reqistered agjent ana fitle if applicable. (NOTE: Registered Agent siinature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contrilbution. [0 Addedto Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change  [T] Acdition
NAME MOHAMED, MOHAMMED S NAME
STREET ADBRESS | 694 COTULLA DRIVE STREFT ADDRESS
CiTY-87-2IP KISSIMMEE, FL 34758 CITY-ST- 2P
TITLE VP O Delete TILE [JChange  [J Addition
NAME MOHAMED, ABUBAKAR S NAME
STREET ARDRESS | 694 COTULLA DRIVE STREET ADDRESS
CIrY-§T-ZIP KISSIMMEE, Fi. 34758 CITY-§7-ZiP
TIMLE O elete TME [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-8T-2IR
TITLE O oelete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-ST- 2P
TITE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TINLE [ Delete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-7IP

12, | hereby certify hat the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %25 * /70K aees f, - yrootort porns D S-ropsmesfl [28/09 - 40+ 3 yé- 7o €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ' Daytirme Phone 4




