2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——- Feb 04,2004 08:00 AM

DOCUMENT # P98000002111 Secretary of State
1. Entity Name
MAISOON, INC.
Principal Place of Businass — Maiting Address
7432 ROYAL PALM BLVD 7220 PIMUICO LN
MARGATE, FL 33063 PARKLAND, FL 33067
A G
01312004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4, FE! Number Applied For
65-0802045 Not Applisable
5. Certificate of Status Desired [ ?g':glﬁdre‘gm"a‘

6. Name and Address of Current Registered Agent _ el . R

SN v DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

_ gt e
8. The above named enlity submits this siatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familier with, and accept
the abligations of registered agent.

SIGNATURE — B P :
Sigranse, typed o printed Rame of regislered agent and tite ¥ applicably . X .mﬁsggqegmsignm_ufereqwedmmm L. - DATE N
‘FILE NOWIl! FEE IS $150.00 8. Eleotion Campaign Financing . . $5.00 May Be_
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution Added to Fees
10. OFFICERS AND DIRECTORS B
TNE P
NAME MUSALLAM, FOUAD H
STRECTADDAESS | 7432 ROYAL PALM BLVD
CITY-5T-ZP MARGATE, FL 33063 -
— - - . HGOn0033358
| SALLAM. ZDEHAR 02405/ 04 -30056-023 150..00

STRIET ADDRESS | 7432 ROYAL PALM BLVD
CIY-ST-2P MARGATE, F1. 33063

TME
NAME

s DO NOT WRITE

" i IN THIS SPACE

STREET ADDRESS
Cny-§T-2P

TILE

NAME

STREET ADDRESS
CITY-57-2ZP

TME

NAME

STAEET ADDRESS
CITY-ST-ZP

12. 1 hereby cerfify that the information supp!:ed with this filing does 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 report is true accurate and that rmy signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or rusice empo execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Blogk 11 if
changed, or on an atachyment with an address ef Weo empowerad.

SIGNATURE:

ﬁ)u« é }M_{Asq_,“g.»\ [ =2~y (%g‘[)‘?ﬁ.f’ﬁf'?J

mm,dm’enw ..... ED NAME OF SIGMING OFFICER OR DIRECTOR Dayﬁumne#




