2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ . May 16, 2005 8:00 am

DOCUMENT # P04000104059 Secretary of State
1. Enlity Nama
MUSTHANG "INC" 04-15-2005 90058 033 ***158.75
Principat Place of Business Mailing Address
4213 PONDAPPLE DR. 4213 PONDAPPLE DR.
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 -
|
— — T
Suite, ApL. 8, etc. Suite. ApL #. exc. 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
- 43- 20 5 50 1D Not Applicabile
L Country L Country 8. Centiticata ot Status Desked B/fg'-’s Adcitional
6. Name and Address of Current Registered Agant 7. Hama and Address of New Reglstored Agent
. _ Name
STOCK, DALE R
4213 PONDAPPLEDR. Strear Address (P.0, Box Mumber Is Nol Acceptable)
TITUSVILLE, FLL 32796
City FL 1 Zip Code

8. The above named entity subrmits this stalement lor the purposa of changing ils registerad olfice or ragistered agant, or boh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. iSO priect e S reiefird ol Wl LT 4 ARECADI INOTE: Ragactar sc! Agurd SOV iurd nbaured whist HieIsng) DArE
; FILE NOWI) FEE IS $150,00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0O Addad (o Feas
0. DFFICERS AND DIRECTORS TR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Deters me Olcrarge [ Adition
MAME STOCK, DALE R NAME
STREET ADDRESS | 4213 PONDAPPLE DRIVE STREET ADORESS
CITY-51-28 TITUSVILLE, FL 32796 CITY-51-0P
Tl N O eiens i ST Ochnge  (DAodison
we | e Sock, 3001 V
STRLET ADORESS | sreeraooress | LL3 PONDAPPLE
oTY.S1-2P or-st-20 - ITATUGNVILLE , FL 3%
TLE O etee Tme Ochange [ Acdition
A [T
STREET ADDRESS STREET ADDRESS
CmYEsTIne = - ~CITY-S1- 2P —_—— . e e e
e 2 Detet= TIE O crange  [3 Acaition
NAME WAME
STREET ADDRESS STREET ADDRESS
ary.seap_ | cily-Sr-ap -
T O Delets TmE O thanga [ Asdition
WAME NAME
STREET ADORESS ] STREET ADDRESS
Lry-51-2° .. . oy-51-20
TE e O pesels e O Crarge [ Addiion
HAME - e
STREET ADORESS STREET ADDRESS
oY 51 2P ' Cirv-S1-hp

R T ey —
12.”I'heretly cantify tnat 1he infoimation supplied with' this liling does not qualily for the exempiion stated in Section 1 19‘0?;'3)(0, Florida Slalutes. | further certily that the information
indicated on this rapon of supplemental eport is rue and accurate and thal my signature shall have the same legal alfec as i made under oath; tha! | am an officer or director
of the corporation of the receiver of rusiee empowered L0 execute tis repon A3 requied by Chapier 607, Florida Statutes; and that my name zppears in Block 10 or Block 114
, of on an attachmen with an address. wath er Lke empowered. !

SIGNATURE: Jodi

WANATUAE AND TYFED OR PRINTED NAME OF SI0MNG OFFICER ON DIRECTOR [+ Caryurme Phone @




