2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P96000037352 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
MABAS INC,
Principal Place of Business Mailing Address
3759 COVENTRY LANE C/0 MARK SACHS
BOCA RATON FL 33496 3759 COVENTRY LANE T
BOCA RATON FL 33486
Suile, Apt. #, etc N Suite, Apt #, elc, MOORE CR2EN24 1 1/03
City & Stale Tity & State - 4, FE) Number Applied For
) 65-0666441 Not Appiicable
o Country Zip Country 5. Ceriificate of Status Desired [ fese gfq Addtional
6. Name and Address of Current Registered Agent . B ) 7. Name and Address of New Registered 53 B
Name
i’é .&KS "}:J;' Aé‘?:—?-H WAY Street Address (P.C. Box Numbér 1S No:ﬁicceptable) .
BOCA RATON Fi. 33486 =
City FL T Zip Cade

8. Tns abowve named entity submits this statement for the purpose of changing is reg:stered office or regrstered agent, or both, i the SLate of Flonda I am familiar with, and accepi
the otligations of registered agent. —

SIGNATURE R o . s
Signawara. vped o prmed nare of regisiered agant and Me A apphicable (NOTE. Registered Agent signature requrred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 8. Flection Campaign Financin |
After May 1, 2004 Fee will be $550.00 . Trust Fund Cc?ntrgi;lbution ° O Ec?j'egit?ohg?;g °
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIHECTORS L _§ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
LHE: P O detete TE O Change  [TJ Addition
NAME SACKS, MARK NAME UQQ{}DD{; 17058
STREET ADDAESS | 3759 COVENTRY LANE STREET ADDRESS 01/28/04-30080~008 150, Uﬁ
TATY -37- 2P BOCA RATON FL 33486 o _ CITY-S1-2IP _ o .
TME O Detete T [ Chage T Additicn
NAME NAME
STREE T ADDRESS STREET ADGRESS
CITY-Sr-21 Civr-§1-2%® ) .
TLE O pelete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CITY-S1- 2P
TLE £ peiete TITLE [3 Change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZiP
TITE [ Delete (113 [ Change EI Addition”
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIY-ST-ZP o
TILE [T Detete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST- 2P CIiY-ST- 2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3Xi), Flor!da Statutes. | futther certify that the information
indicatéed on this report or supplementgl report ig t ccurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the carporation o the receiver or lruftee empowdlef! 10 xecute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Blogk 10 or Block 11f

changed, or an an attachment with | otifer fike empowered, / [‘{ 5 3 Z

SIGNATURE: ‘
PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylme Phone #




