FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000046990 ecretary of State
1. Enily Name 04-27-2005 90300 043 ***150.00
MOGENDA INC.
Principal Place of Business Mailing Address
3531 HONEYSUCKLE DR, 3531 HONEYSUCKLE DR. -
SARASOTA, FL 34239 LS SARASOTA, FL 34239  US
i

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

3? - f 48 @@ 4/ Not Applicable
Zip Country e Country 8. Certilicate of Status Desired O gg;gssql‘;?:{;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ZUPAN, KIM A
3531 HONEYSUCKLE DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatiee, lypod or printed name o regisiered agont and Lbks il applicable. {NGTE: Ragisiared Agen tigrahaa iequised when reinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO 1 celete TIME [0 Change [ Addition
HAME ZUPAN, KIM A NAME
STREET ADDRESS | 3531 HONEYSUCKLE DR STREET ADDRESS
CITY - ST-21p SARASOTA, FL 34239 CITY-57-2P
TILE vT [ pelete TILE Ccrange [ addition
NAME NURANEN, FREDERICK R NAME
STREET ADDRESS | 3531 HONEYSUCKLE DR. STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34239 CITY-ST-2P
THLE ] 7 Dedeta TME [ Change [} Addition
NAME ZUPAN, KIM A NAME
STREET ADDRESS | 3531 HONEYSUCKLE DR. STREET ADDRESS
CIFY-S1-2P SARASOTA, FL 34239 Chv-51-7P
g 1 Detete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-S1-2P
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e 3 pelete TITEE chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the inlormation supplied with this liling does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiyér or trugtee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 M wi ad ith a4 other like empowereg.

nap) fom Zupsaw  4f3slos 9916853737

MrED AWE OF SGMING OFFICER OR DIRECTOR Daytime Phona #




