. FILED
i 2004 PO R RUAL REPORT T O Apr 19, 2004 8:00 am

DOCUMENT # P93000071543 ecretary of State

1. Entity Name 04-19-2004 90279 035 ***150.00

MOGHALS INC

Principal Place of Business Mailing Acdress

4936 E BUSCH BLVD. 4936 £ BUSCH BLVD.
TAMPA, FL 33617 TAMPA, FL 33617

O

04132004 No Chg-P CR2EQ34 (10/03)-

DO NOT WRITE IN THIS SPACE & P Namoer Appid Fo

59-3207192 Not Applicable
5. Certificate of Statss Desired ] $8.75 Additional
) Fea Required

6. Name and Addrese of Currant Reglstered Agent

B

Fo N DO NOT WRITE.
TAMPA, FL 33617 IN THIS SPACE

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

SIGNATURE
Smunm,r;pnduprmd_m of registered ngon and tiie f appicabie. {NOTE: Regi: Agert required wi i y DATE
------ FiLE NOWIN FEE IS $150.00 8. Election Gampaign Financing . $5.00 may o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O * Addedte Fees
¢ ]-10. .. . o OFFICERS AND DIRECTORS . .
“TmE P Dredidet
NAME IOBAL, SYED R. C ‘)

STREET ADDRESS | 18006 PALM BREEZE DR.
GITY-ST-ZP TAMPA, FL 33647

mw | __~ "1 77 DONOTWRITE
‘Jlt.i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

12. | hereby cemg that the information supplied with this flllng does not qualify for the exemption stated in Section 119 0753)&) Florida Statutes. | further certify that the information
indicated on this report or supplemenial repost is true and accurate and that my signature shall have the same legal effect as if made under oalh: thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an sddress, with all other like empowered.

SIGNATURE:

c—l’

SIGNATURE AND TYPED l‘“’g E OF MGMING OFACER OR DIRECTOR Date Caytime Phone ¥




