2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000036201 Jan 24, 2005 08:00 AM
1. Entity N
iy e Secretary of State

MAUNA KEA ENTERPRISES, INC.
Principal Place of Business T ) Ma_lhng Address -
2601 SOQUTH ANDREWS AVENLUE 2601 SCUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333186 o

Suite, Apt. #, etc, ) Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & State City & State | 4 FEiNumber [ ]Applied For

65-0663664 B |—] Nat Applicable
Zp Cauntry dio Country 5. Certificate of Status Desired O $8'75 ﬁfdditionai
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

kg%NﬁREESVgEEC hl-/I!IgHW AY. 10TH FLOOR Street Address (P O. Box Number is Not Acceptable) N
FT. LAUDERDALE FL 33308

City - FL , Zip Code

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

SIGNATURE - —— — - - —
Sigrature, typed of nrinled nama of registared agent and tilfe Il eppicabls (NOTE Aegrstered Agent signafure required whan ramstatng - . [)4'!‘[ oL -
FILE NOw!!! FEE |§ $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
Aﬂel’ May 1, 2005 Fee Will Be 3550.00 . Trust Fund Cantribution, D Added 1o Fees”

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS " i EIB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORSIN 11
niie D ) O Delete e T ijichig_e' [ Addition
Nk WHIDDON, ANGELYN S NAM UODnon191535 -
STAEET ADDRFSS | 2601 SOUTH ANDREWS AVENUE JIBFET ADDRESS 01/24/05-20177-015 15000
CIY-51- 2P FT. LAUDERDALE FL 33316 CITY-57. 2
Tl D Dalete B T O Change [ Addition
HALE NAME
STREFT ABORFSS STREET ADDRISS
oY Si-4F LIY-ST-2F
Tk 3 pelete TITLE [dchange  [] Addition
NAME NAME
STRHF | ADDRESS STRIFT ALORESS
Cily- 51218 N CIY.-Si.-/p
T o T osele it Tl Changs [ Addition
NAME RAME
STRLET ADDRESS SIREET ADDRAESS
CIy-51-21p GTY-ST-. 2P
ALt . [0 pelete Hire ] - [ Change 'I-jidaiflﬁ
HAME MAME
STREET ADDRESS STREET ADIDRESS
CITY - 57 2iP SHTY-8T- 2P
e [ Delste L [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ANURLSS
CIIY ST-2IF ' Y- S1- 2F

12. | herehy certify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(1). Florida Statutes | further cartify that the Tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, or oh an attachment with an address, with all other like empowered

SIGNATURE: %M&WJ . _f_/fog 15/,70‘;?/— 7,4%/,).9?;,-

1_v§-Ep on PRINTED NAME OF SIGNING OFFICER OR DIRECTGR aytrd Phong 4




