2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

]

DOCUMENT # P96000036819 ecretary of State
1. Entity Name 04-15-2004 90044 025 ***150.00
MEGASH, INC.
Principal Place of Business : Mailing Address
2850 NE BTH AVE 2850 NE 8TH AVE P v =7
POMPANO FL 33084 POMPANO FL 33064

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CR2E034 (1 1/03

City & State City & State 4. FEI Number ! Applied For

65-067 |1 815 Mot Applicable
- . } .
Zip Country Zip Country 5. Cerificate of Stalus Desired O ?g.zg‘tﬁ?:énunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| |
QE%MSAENS%_I[FAK/AENDRA V Street Address (P.0. Box Number is Not Acce:ptable)

SR 0 3 Y

FT LAUDERDALE FL 33301 [

1

City 4 FL | 20 Coce

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent. |
|

SIGNATURE I

Signature. typed of printed name of registered ageat and title i applicanle. (NOTE: Registered Agent signalura required when reinstating) | DATE
9. Election Campalgn Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE l O change 7] Addition
NAME MCCLOSKEY, DAVID W NAME 1
STREEY ADDAESS | 2850 NE BTH AVE STREET ADDRESS '
omv-sT-zF - \POMPANO FL 33064 CITY-ST- 2P !
TITLE O pelete THLE ! [3 Change [ Addition
HAME NAME |:
STREET ADCRESS ' STREET ADDRESS |
CITY-$T-21P CITY-ST-2P |
me : O] Delete TE | [ Change [ Acditien

~ NAME" T - - B — = MAME=—+ = — e e e —— P L p— ST — i [P —_

STREET ABDRESS STREET ADDRESS l
CITY-ST-2IP CITY-5T-21P |
TITLE [J Delete THLE T O Change 7 Addition
NAME NAME i
STREET ADDRESS STREEY ADCRESS {
CITY-ST-2IP CITY-ST-ZIP ’ !
TITLE [ Delete TITLE ! [G Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS . |
CIvY-ST- 210 CITY-ST-2IP '
mEe [ Dalete ME : I Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-Z4P CITY-5T-2IP ‘

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shail 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 to 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 aftachment with an address, with al! cther like empowered.

SIGNATURE:@M‘J L, - /g 04

SHGNATIRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICE: BHRECTOR Date Daytime Phone #




