2003 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S37251

1. Entity Nama
MUNA, INC.

Mar 28, 2005 08:00 AM
Secretary of State

Principat Place of Business

PG BOX 970045 .
COCONUT CREEK, FL 33097 US

Mailing Address

PO BOX 970045
COCONUT CREEK, FL 33097  US

DC NOT WRITE IN THIS SPACE

AUV AT EGAD

03252005  No Chg-P CR2E034 (10/03)
4. FE] Number Applied For
59-3062391 Mot Applicable
$8.75 additlanal

5. Cenlificale of Siatus Desired [ Fee Required

8. Name and Address of Current Registered Agent

GOSSER, LEQ A,
5893 NW 83RD WAY
PARKLAND, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registared cffice or registared agant, or bath, in the State of Florida, | ar famifiar with, and accept

the obligations of registered agent.

SIGNATURE — - -
Sigraturs, typad o pinted name of redleféfad agent and tie if appiicabh NOTE" flagistared Agent signaturs mquired when refnstatitg) : DATE
9. Election Campaign Financing $5.00 My 2o
FILE NOWL FEE IS $150.00 Trust Fund Contribution, Added to Foes

After May 1, 2003 Fee will be $550.00

HOR0ONE 7ed2e

S L o S | O T 3 | L6 T

10. o OFFICERS AND DIHECTORS ]

TIRE PR

NAME GOSSER, MARIEM
STREET ADDRESS | 5883 NW 63RD WAY
CITY-5T-2IF PARKLAND, FL. 33087

= = T

e 5 -

NAMVE GOSSER, LEQ A,
STREET ADDRESS | 5893 NW 83RD WAY
CiTY-ST- op PARKLAND, FL 33067

TIMLE

NANE

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TE

NAME

STRELT ADDRESS
ciry-s1-ap

TME

NAME

STREET ADDRESS
CIY-ST-ZIP

It Tt R B oo W2 Vs
LB PR i e il w1 8 Tl B 8 e R B N VT 6

DO NOT WRITE
IN THIS SPACE

12. | horeby ceriify that the information su&?lied with thle fling does nif quakify for Ihe exemption stated in Section 119.0753){1'). Florlda Stetutas. | further cartity thet the information
report is rue and accurate and that my signature shall have the same legal effact as if made under [
of the corporation or the recsiver or lrustes empowered to sxecute this report as requirad by Chapter 607, Flarida Statutes: and thet my nerpe eppear in Black 10 or Block 11§

indicated gn this report or supplemen

changed, or on an attachmant with.aryaddress, with ait othey like empowered.

SIGNATURE:

cath; that | am an officer or diregkor

/2170

oo A GRIFR, STl 953471473

Daytime Phans ¥




