} o

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 19,2004 8:00 am

DOCUMENT # 83000032554 ecretary of State
1o EnHy Name 04-19-2004 90310 031 ***150.00
MAHON ENTERPRISES, INC. o ’
Principal Place of Business Mailing Address
98 SW 12TH AVE 98 SW 12TH AVE
BOCA RATON FL 33486 BOCA RATON FL 33486 9 q U :) buov
us us
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0413285 Not Applicable
Zp Country Zip Country 5. Certficate of Staws Oesired [ ?g'gfq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z - e S P S U Narme R .  — - e -
géﬁg\?fl\#ZsTﬁE/’\L\?EM Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Cede

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe obiigations of registered agent.

SIGNATURE
Signature, typed of prvqled name oi regisiered agent and 1ifle if apphicabie. (NOTE: Rogistered Agent signaiure required when reinstahing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. [J  Addedto Fees
Make_Check Payable ‘to_Florsda Departmem af Slate
) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 elete mE [ change [ Addition
NAME MAHON, MICHAEL E. NAME
STREET ADDRESS {98 SW 12TH AVE STREET ADDRESS
cmy-st-zp - tBOCA'RATON FL CITY-ST-2IP
il VP [ oetete TITLE [0 change {7 Addition
NAME MAHCN, SHEILA M . NAME
STREET ADDRESS |98 SW 12TH AVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL - CITY-S7-ZIP
e | B CJ oelete . N _TeE. . - ) . -~ [Ochange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
me 1 Delete TLE [0 Charge [T Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP .
TITLE 3 Delete TITLE [JChange £ Addition
NAME NAME
$TREET ADDRESS STAEET ADORESS
CITY-S1-2IP CITY-ST- 7P

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corpoeration or the receiypr or trustgf empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock Y0 or Block 11 if

changed, or on an attachm with an agdress, with all other like empowered. g(aﬂ
\fﬁ‘e//a Mahop/, VP L// Zﬂ’ d 3% -0v32)

SIGNATURE: £,
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




