FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000035842 01202004 S0 016 150,00
1. Ertity Name
MOBEL, INC.
Principal Place of Business Mailing Addrass
7060 LION'S HEAD LANE 7060 LION'S HEAD LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

. ’ ’ 01142004 No Chg-P CR2E034 (10/03)

v DO N OT WR 'TE ‘N TH IS S PAC E . 4. FEl Number Applied For

" o : _ ' : ' 65-0621050 Nol Applicabis
. ‘ ) " : $8.75 additional _

N T T e i < 5. Certificate of Status Desired. . . . Faa Haqux’recll fona

6. Name and Address of Current Registered Agent

VIVIES, PATRICK : |
700 E. DIANA BEACH BLVD. DO N.OT WF“TE
SUITE 202

DIANA, FL 33004 , | IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

v

SIGNATURE :
2 Signature, typed or printed name af registerad agant and fitia il applicabla INOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
10. OFF{CERS AND DIRECTCRS |
TITLE PD
NAME MONNIER, RENE

STREET ADDRESS | 7060 LION'S HEAD LANE
CITY-8T-2P BOCA RATON, FL 33498 i

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE e e e e, e i it £ e e 8| il s S v e P a—

" NAME ) ’
STREET ADDRESS

CITY-5T-71P : DO NOT WRITE

STREET ADDRESS
CITY-ST-2IF

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-57-71P

12. | heraby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or (he receiver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddess, with all other like empowared.

-~
SIGNATURE:

A\ \BpaB6\ U ) H0g
iy

SIGNATURE ARD TYPED onm%mms OF SIGNING osn‘en OF DIRECTOR Data Daytime Phorie ¥




