3}94 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000036201

1. Entity Name
MAUNA KEA ENTERPRISES, INC.

Mailing Address

2601 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33316

Principal Place of Businass

2601 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33318

DO NOT WRITE IN THIS SPACE

FILED

~ Feb 06, 2004 08:00 AM
Secretary of State

I EIRIRRIC AR

01072004 Ng Chg-P CR2EQ34 (15/03)
4, FEl Number - Applied For l
B65-0663664 Not Applicable

5, Ceriificate of Status Desirad O

$8.75 Aaditional
Fea Reguired

6. Name and Address of Current Registered Agent

LEONARD, WILLIAM F
4875 N, FEDERAL HIGHWAY, 10TH FLOCR
FT. LAUDERDALE, FL 33308 .

DO NOT WRITE
IN THIS SPACE

8. Thes above named entity submits this statemant for the purpose of chiangiag its registered office of ragisterad agant, or hoth, in the Slaze g{ Ffmorlda. | am familiar with, ané accept

the abligations of ragistered agent

SIGNATURE
Signalure. lyped or printad mame of regisiered agent and title If appicable, MOTE Registersd Agent signature required when reinstating) DATE
. N Uoonooo3s0z? - '
FILE NOWI!! FEE 1S $150.00 8. Election Gamprign Financing $5.00mevBe | {2 G5 /04 -8 23-005 150,00
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees ! -‘ .

10. QFFICERS AND DIRECTORS ]

IILE D

HAME WHIDDON, ANGELYN S
SIREET ADDRESS § 2601 SOUTH ANDREWS AVENLE
LHY- S5 7P FT. LAUDERDALE, FL 333168 . .

[}

NAME

SIREEY ADDRESS
Cliy-sr-ap

TITLE

NAME

SIREET ADBRESS
CIFy-ST-ZiP

TiFLE

RAME

STREET ADDRESS
CIry.51.2Ip

HLE

Mt

SIALET ADDRESS
Gy -SY- 219

TTE

NAME

STREET ADDRESS
CIvY-81-24p

DO NOT WRITE
IN THIS SPACE

12, | hereby certdy thal the information supplied with this filing does not qualify tor the exemption stated in Section 1 !Q,GTES)(T}, Florida Slawstes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the recaiver or trusise smpowsred to exesute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed. or on an attachment }Nilh an address, with 2i other like ampowared.

fect as if made under oath; that | am an cfficer or director

SIGNATURE: _%Wv( . %&J
SIGNA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

af[g/oex T Uz

Davime Phione #




