ST FILED

* ° 2004 FOR PROFIT CORPORATION Apr 20. 2004 08:00 AM
ANNUAL REPORY —— pgec;etary of State -

DOCUMENT # V57358

1. Entity Name

MAZA HOSPITALITY, INC.

Principal Place of Business ~ Mailing Address

L e,
IR IR AR

04152004 No Chg-P CR2EG34 (10/03)
DO NGT WRiTE lN TH‘S SPACE 4. FE! Number { Applied For
£3-3138578 ’NOI Applicabie
o 5, Certificate of StaFus Degired D ggmﬁr}ﬁ&l

6. Name and Addtess of Current Asgistersd Agent

i0SE Chose DO NOT WRITE
MICANCPY, FL 32667 ]N TH!S SPACE

8. The above named entity submits this statement for the purpeses of changing its registered oﬂi&a or register-ed agent, or both, In the State of Horida. } am famdliar with, and accept
the obilgations of registared agent.

P . - L B
Flegislered Agen dgrakite requrad whar tainstatiog) CATC

SIGNATUR _— 2z -
Signature, yped ot prinied nama o ragistared agent and dite f applicavie {ROTE

FILE NOWIl! FEE IS $150.00 . Blection Campaign Financing _ $5.00 May Be U000 21 180

Alter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
ey sewiibe 4/20/04-80025-010 300,00
10, — OFFICERS AND DIRECTORS . | - T ,

WRE B

Heoae MOHAMED, DHAMJ
STREET ADDRESS § 17110 SE CR 234
oy-sT-7F L MICANOPY, FL 32867

e 53

e ZINAT, DHANA

STREET ADDRESS | 17110 SE CR 234
WS- | MICANOPY, FL 32667

141

NAME

SYREET ADDRESS
CiY-sT-2ZP

TWIE

HAME

SPAEET ADBRESS
CRY-51-2F

e

NANE

SIRLET ADDRESS
CTy-s1-2Ip

THE
WME
STHEEY ADDRESS
CRY-sT-2P e — =

— ) N L
wrarr

12. ¢ hereby certify that the information supplied with this filfing does not qualify for the exemption stated in Section 119.07(3)({, Flonda Statutes. | further certily that tha information
Qcigtgg’ gg ;é,-‘i;{%‘?%’,‘ o;aséu%m?r&}eﬁ Stéeport is bue egr{ accuraztetﬁgzd :haznmy s»g::a]m%e t?‘)%ﬁhhava the same;ggal effect as if made under oath. that | am an Gificer or director

i e roceive 2 srrpowarad ta executa this report as requires 2pter 607, Flarida Stelutes; and thal are Diod! i
ohanged, of oh an attachiment with an address, wiggat other ke & owé:‘ed. ea ¥ i - iy appears inBiock 10.0f k1L
o~ [~ (ft

SIGNATURE:
T Dnte . DoyimaPhons #

SIGNATRE AND TYPED OR PRIl OF SIGNING DFFICER GR DIECTOR




