2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000115336 - Feb 07,2005 08:00 AM
1. Extity Nama Secretary of State
MOH "INC"

Principal Place of Business - T Malling Address T

694 COTULLA DRIVE 694 COTULLA DRIVE

PT PVI&94 COTULLA DRIVE

KISSIMMEE, FL 34758  US KISSIMMEE, F1. 34758 US

AR AR LI

01242005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT T

80-0078645 Naot Applicable
5. Certificate of Status Deslred M gi-;esqu‘:ﬁﬂﬁm‘-‘
6. Nama and Address ot Current Ragistared Agent T T T = B it

HCHANED: MOLAUMED ¢ DO NOT WRITE
KIGSIMMEE, FL 34755 IN THIS SPACE

#. The above named ently subrmits thls statement for the purpose of thanging 15 registered office or repistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. - -

SIGNATURE y — . . i
Signature, typed o piintad name of 1agistared agont ard flite iF spphicatde. {NCTE Reginered Agent s'gnanne reculred wher reinstating) N R DATE
T N - ) - JENE SN b e =
FILE NOWII! FEE IS $150.00 9. Esection Campaign Financing $5.00 mayse | [02/08/05-B004P-001 158,75
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. - mmns N 5 ) =
g B . : e e ..
HAME MOHAMED, MOHAMMED §

STREET ADERESS | 694 COTULLA DRIVE
Clry-ST-29 KISSIMMEE, FL 34758

me VP ’ ) R ~ ; o T -
NAME MOHAMED, ABUBAKAR S
STREET ADDRESS | 624 COTULLA DRIVE

CITY-S1-2P KISSIMMEE, FL. 34758

NAME

ST upes DO NOT WRITE

e ' S T IN THIS SPACE

NAME
STREET ADQRESS
CIYY-57-2i

NAML
STRELT ADDRESS
ciry-ST-21p

TlTLE - - - - T - b . = e — —. = = --v_;; .
NAME

STREET ADDRESS
Ciry-ST-2p

12, | herehy certify that the informalion suppligd with this ﬁﬁng does fiot quaiily for the exemption stated in Section 119.17?%3)(?]. Florida Stalutes. | Rirther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowsred to execute this report as raquired by Chapter 807, Florlda Stennes; and that my name appears in Block 10 or Bleck 11 if
chenged, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 77 '€ 20 R cons (- 2 /1 /05 w0~ 3ys-9058

SIGNATURE AND TYPED OR PRINTED NAME OF SIENNG OFFICER OB DIRECTOR T Bus T Caytime Phrons #




