2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

0014
DOCUMENT # P83000014168 . Secretary of State
MAHALO. INC 03-24-2005 90038 043 ***150.00
Principal Place of Business Mailing Address
5365 WEST RANGER STREET 5365 WEST RANGER STREET [ FT AR PE
BEVERLY HILLS FL 34465-468F BEVERLY HILLS FL 34465-4884: '
36/0 . 56 /0
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4, FEI Number Applied For
59-3167211 - Not Applicable

Zip Country Zip Country » : . 8.75 Additional

34 oA 5‘,{6/0 2 "1'765‘ 5‘4/0 5. Certificate of Staius Desired ] l§ee Haquirecll ona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - o i Name '
g%%A\gE,S%AR'\AEI\IGER STREET Strest Address {P.Q. Box Number is Not Acceptahble)

BEVERLY HILLS FL 344651%%?70

4

- <

FL 557 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationé} gf registared agent.

SIGNATURE

Al

- Signatueg] typed of prmted name o ragisiered agani and ta it epplicable {NOTE: Registared Ageni signature raguired when remstating) DATE
Tk

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

. 1 Detete . TINLE [ change ] Addition
NAME MASAQY, JOSE T NAME
STREET ADDRESS | P.O. BOX 162 N/A STREET ADDRESS
CITY-51-2IP CRYSTAL RIVER FL 34423-0162 CITY.8T.2IP
TILE sD 7 Delete TILE [Jchange [ Addilion
NAME MASAQY, JANET NAME
STREETADDRESS |P.O. BOX 162 N/A STREET ADDRESS
CITY-ST-71P CRYSTAL RIVER FL 34423-0162 CHTY-ST-2IP
THLE T O Deteta ILE [ Change [ Addilion
mME | MASAOY JANET — ’ | 2 T T
SIREET ADBRESS | P.O. BOX 162 N/A STREET ADDRESS
CIv-5-2P | CRYSTAL RIVER EL 34423-0152 ciry-st-2ip
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-5T-2P
TI1LE . O oelete TITE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§1-7P
TILE [ Delete TLE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P cITY-§1-21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmune:#ﬂ.«; 2%/00 8 0y ClegerMasaoy)  Aforch 252005 (sD)527-2577

AND TYEED OR PRINTED NAME OF S{GNING OFFICER OR MIRECTOR Dals Caytrie Phona #




