FILED

/ 2004 FOR PROFIT CORPORATION Jan 09. 2004 08:00 AM
ANNUAL REPORT Sec;'etary of State

DOCUMENT # P97000059866

1. Eality Name

MH SPIRITS, INC.

Priacipa? Place of Business ) Mailing Address

290 NW 165TH S 290 NW 165TH ST -
PH1 PH1

fEAME FL 33169 MEAME FL 33189

- — (R

£1052004 Mo Ghg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Trwe - FepidFar

65-0768464 _ ot Aorfiogbia
5. Cenif i $8.75 Acditionat
Certificate of Status Desired 3 Foe Requirod

§. Name and Address of Current Registered Agent
e AR DO NOT WRITE
BURFSIDE, FIL 33154 IN TH{S SPACE

8. The above named enily subrmils this stalement for the purpose of changing #s registared office ar registered agant, or both, in the State of Florlda, | am famiiar with, and accept
the obligations of registered agent.

STREEY ADDRESS | BODC BAY DRIVE
Y. 57-p SURFSIDE, FL 33154 _

WiE
HAME

ey DO NOT WRITE
. | IN THIS SPACE

HAME
STAECT ADDAESS
GITY-51- 29

1143

NAME

STREET ADDRESS
cay-&1-ap
kil

RAME

STREET ADDRESS
CiTy.gt-29

SIGNATURE . .

Segnthura, typad of prirted rame of registarans agent and Gtk  agnticabla “{NOTE. fleg; Agent sig requler when esinsitiog) . T s T
FILE NOWII FEE 1S $150.00 ®. Election Campalgn Fosncley $5.00 ray ce
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, ] Added to Fees

16, ~ GiceRS AnD DIRECTORS ! i} —

TME o o T oo

NAME BROWN, PAUL G o Hnrmmemningn

STRET ADDAESS | 280 NW 765 ST ST PHY O A0S 0a-E0ES -0 150. 00

CITY-51. 2P MiANS, FL 33169

RLIiE P

AN HALPERN, MARK

12, {hewaby cem'!; that the information supplied with this filing doees not quality for the axemption stated in Section 119.07?3)(?). Flerida Statutes.  further centify that tha information
indicated on this report or supplemeanta) report is true and accurate and that my signaturs shall hava the same legei effsct as if made under cath, that | 2 an officer or direcisr
of the corporasion of the recalver or Tustes empowered o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oronana nt with an address, with aff giher like empowerad. e
SIGNATURE: /. P /-7 0% @Pst-27 70
SIGNMNG OFFICER OR DIRECTOR . Date — Dayiine Phone #

—_ : B . . - . T =

h;iu‘



