2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077310 Apr 02, 2005 08:00 AM
1. Entty Name o Secretary of State
MAHUDI CORPORATION
Principal Place of Business - _- _Mailing Address
744 S, HIGHLANDS AVE, o 1702 1/2 HWY 32 W
e RO A A
2. Principal Place of Business - s Malling Address
Suite, Apt. #, atc. J— Surte, Apt. # elc, . ’ 1st MOORE CR2E034 (10/04)
City & State — City & State — 4, FEI Number Applied For
_ . 65-0693992 Not Applicable
Zip Couniry ap Country 5. Certificato of Status Desired O geae'gitﬁg:;"or?aj
6. Namea and Address of Current Hegigteich Aéent ] 7. Name and Addrass of New Registered Agent
Name
;?IEL'HI-IIGAS &JﬁgSAAVE. Streel Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL Zip Code

8. The above namad entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

BIGNATURE — . . = : -
Signatuie, typed orprinled name of regesterad agent and lifle f apphcable [NCTE Regislered Agant signelure taguized when reingltating; DATE
FILE NOW!!! FEE I§ $1 50"00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B E ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE D [ pateta B [ change 7] Addition
NAME PATEL, HASMUKH M MAME
STREET ADDRESS | 1702 1/2 HIGHWAY 92 WEST STREET ADRESS HOOOGO 284609
cnv-st-2ip | AUBURNDALE FL 33823 ' I 51- 0P 04,07 05-80012-001 (50,00
TILE D 7 pelete 1 ] Ghange  [J Addition
HAMT PATEL, KAPILA H NAME
SIRECT ADDRESS (1702 1/2 HIGHWAY 82 WEST STAEET ADDRESS
Y- 5170 AUBURNDALE FL 33823 CIY-31-21P
TILE [ Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CiEY. 51 7P
TITLE O Delete TITLE [ change ] Addition
NAME HAME
SIRELT ADDRLSS STRCET ADDRESS
CiY-§T-2ip EITY-ST-2IP
ITLE 3 Delete l TILE [ change  [J Addition
NAME NAME
STRFFY ADDRESS STRECT ADDRESS
CirY-S7-21P oIy 5120
WILE T Deleté niLe ) change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CHY 577

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diracior
of the carporation of the recelver o rustes empawared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or cn an attachment with an address, with all other like empowerad

SIGNATURE: %&Fm\%mm dg.;fjrﬂhg Daytme Phono #




