2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000039417

1. Entity Name
MOH'S FOOD OF DOLPHIN MALL, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business Maiting Addrass
11401 NW 12TH 8T 3589 SW 14157 AVE
MIAMI FL 33172 DAVIE FL 33330

2, Princlpal Place of Business T. Mailing Address

|

|

NI

I

H

i)

Suite, Apt #, ete, Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0928179 %Not Fwer
Zp Counlry i Country 5. Ceriificate of Stawis Desred (] 98- Additional
_ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Natme

MOH, SALLY -

3989 SW 141 AVE
DAVIE FL 33330

Street Addtess (FT Sox Number & ot Acceplable)

City

FL l Zip Code

&. The above named entity submits this Satemant for the purpose of changing s registored office or registered agsent, of both, i the State of Florida, | am familiar with, and accar:

ther obiigations of registerad agent.

SIGNATURE

SERaluD, ypad of prmiad rama o segistercd agent and bl £ appheable

{NOTE Hemisterad Agent signature iaguired when mmslating)

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

DATL
. Election Campaign Financing $5.00 vay -
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 f
Jiitk P [ oelete e [OChange [ At
HAME MQOH, SALLY HAKE

SIHPEE ADDRESS 13888 SW 141 AVE SIRELT ADDRESS

s S DAVIE FL 33330 ot SE AP

ut VP TTE e Change Bedeiitn
e MOH, WILLIAM ot bt L Hnoan2Ei3va Heme O
STREET ADORESS SQBS'SMI 141 AVE. STREET ADDAESS AT -B0028-01 L 150,00

o175 P DAVIE FL 33330 GiY-S1 2

TILE T Datate Bk f1change A
NARAL MAME

SIRCCT ADDAESS STRFFT ADDRESS

LYY $T-2P Gy -51-2p

TE [ elete HILE ] Change  E3an7
NAME, NAME

SIFELT ADDRESS SIREE| ADDRESS

CIYY-51.2P CHY 31- 2P

Ter 1 Delete e [ Chunge e
N HAME

STREEY ADDRLSS STREETADURESS

CHY-S1-7P . GiTY-51-4iP

WiLE 1 Delete R O change [ ac
N HAME

STRFCT ADBRESS STRECT AUDAESS

G- §F- & Cure- 81 2w

12, | hereby certiz_mat the information supplied with this Bling does not qualify for the exemption stated in Section 110.07{3)(;, Florida Statutes. | further cartify that thé iﬁformation
i

indicated on

§ report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation of the receiver of trustee empowerad 1o execute this report as required by Chapier 807, Florida Stahutes; and that my name appears in Rlock 10 or Block §1 if

changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: AN

4"// Sor [ ) e -200f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gala ” Daytena Phane #




