2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o . i .

SOCUMENT # Feasoo0s2564 May 13, 2005 08:00 AM
1. Entity Name L . Secretary of State
MAHON ENTERPRISES, INC.
Principal Place of Business = © o ¥iEifing Address
98 SW 12TH AVE 88 5W 12TH AVE  ~
BOCA RATON FL 33486 ) BOCA RATON FL 33486
us ] us

Suite, Apt. #, elc, ) - — £ Buite, Apt #, &, : i tst MOORE CR2E024 {10/04)

City & State == City & State i : - | 4 FE'Number _ _ Anplisd For

) . _ 7 65-0413285 MNet Applicable
Zp Country ” ap Country 5. Certificate of Status Desired O gi‘ggl‘ﬁfgtb"al
6. Name and Address of Curtent ﬁ:giéterad Agent 7. Name and Address of New Registered Agent i -

e = =¥ - | Name s

gdéq g&lﬂ'z%H_lELL\f\EM Street Address {P.0. Box Numbeér is Not Acceptable)

BOCA RATON FL 33486 : —
City - B FL J Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE = - _ . —
Signalute, lypad or Rinted nameroF Tegisterad agent andtile # applicable © °  [NOTE Ragisterad Agant sighature reauired thet reinstaningy * = . DATE

O A RoalE =

FILE NOW!H! FEE 18 §150.007 T -
Afisr May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Flotida Depariment of State

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. e OFFICERS AND D[R_ECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wie P T ' - Tl oelete B nwe ' ' [J Ghange ] Addition
NAME MAHON, MICHAEL E. NAME

STHICT ADDRESS |98 SW 12TH AVE STREET ADDRESS LONDR0IEE444

CITY-ST- 2P BOCA RATON FL o - OITY 51 2k RS 12A05-2000a-01 1 150,00

WILE ve ’ ) - T pelete mE "ITlchange 7 Addition
NAME MAHON, SHEILA M NAML

SIREFT ADGRESS (B8 SW 12TH AVE STREET ADDRESS

GiTY. 5T-219 BOCA RATCON FL CITY- &1 2iF

Hikt ; : ] elele g i [Jthange L Addftien
NANE NAKE

STRLET ADDRESS STREE} ADDRESS

CIIY-ST-2P CHTY-ST- 21

13 - - 3 pelete T E ' - [l change [ Addition
NAME * HAME

STRIET ADDRESS SIRFET ADDRESS

ClY. ST-71P Iy -51-7F

niLE o o © DOloeete e - - T Jchange ] Addifion
RAME h NAME

SIREET ADDRESS SIRFE] ADBRESS

ciy-si-zip Ty 50 AF

s o ) T Delete I ot ) [ chengé ] Addtion
NAME NAME

SIBLET ADDRESS STREET ADDRISS

CitY. ST 7P DY ST 4

12. | hereby certi 'ﬂ-\a"t the Thformation supplled Wit this fling does not qualify for the exemption stated in Section 113.07(3)(TI, Florida Statutes, ! further certify that the information
indicated on this report or suppiemental report is true and accpfate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directer
of the corperation or ffie recelver or trustee empowgfechto exdeuie this repart as required by Chapter 607, Florida Statutes, and thaj my narne appears in Block 10 or Block 11 if

Changed, of on an extachment with ah address. otfer \/ 7& ?/ 3 ; /0 5 éi%:{jﬁ/j

SIGNATURE:
?la Daytrra Phane ¥

e empowered.

SIGNATUBE AND TYPED BR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




