2004 FOR P T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000097819 Feb 02, 2004 08:00 AM
1. Bty Name Secretary of State
MAUI WOW! S.E., INC.
Principal Place of Business Matling Address
149 PAR DRIVE 143 PAR DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, elc. Suite, Apt #. elc. ' MOORE CR2EQ34 (11/03)
Ciy & State City & State ] 4. FEI Number Applied For |
65-0880909 Not Applicable
o Country el Country 5. Certificate of Status Desired [} gi'ggqgfedéﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
{1:[4_? ?’i,RJgF\{I(\:IE Street Address (P.O. Box Number is Not Acceptable) ' o
ROYAL PALM BEACH FL 33411 e e
City FL ' Zip Code

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , R R

SIGNATURE . S e - . —
Sugnaturo, lyped or gamad nama of registered agant and title f appiicable (NOTE. Rog:stered Agent signature requirad whan relnstating) DATE
. FILE NOW!! FEE IS $150.00 - 8. Election Campaign Finanting - $5.00 May Be
After May 1, 2004 Fee willbe §550.00 = Trust Fund Contribution. C1 Aadedto Fess
Make Check Payable to Fiorida Department of State
10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P el 3 [JChange ] Addition
NAME NORTH, ROBERT ’ NAME
STREEF ADDRESS | 109 PINE WAY STREET ADDRESS
LTy -§1-20P R.P.B. FI. 33411 CHY-ST-2P
nme v O pelete MLE [ tharge 7 Addition
NAME CLARK, JOYCE NAME UO0000=066E9 ]
STREFT ADORESS | 148 PAR DR STREET ATORESS 02/04/04-80113-003 150.00
GITY-ST-ZP R.P.B. FL 33411 CITY-S7. 2P
TLE O petete TALE [ Changs [ Addition
HAIE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7- ZIP
TILE 1 Delete HILE O Change  [3 Andition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Si-2IP CITY-ST- 2IP
THLE 7 Detele 1mE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-71P CiTY-SY-21p
TTLE 3 Delete N R 3 Change L] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T- 2P CiTY-S1-21P

12. | hareby cerify that tha information supplied with this filing does not qualify for the exemption stated In Section 1 19.{3?%3){0, Florida Statutes. 1 further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block {7 i
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: Soute Chaa W\ o &‘%ﬁ;js_isg&hﬁ
E OF SIGNING OFFI R BIRECTOR Date Daylime Phona ¥

D TYPED QR PRINTED




