RO FILED

3 2004 FOR PROFIT CORPORATION -~ ©  Apr 21,2004 8:00 am

ANNUAL REPORT -~ = .- ecretary of State

DOCUMENT #L96751 04-21-2004 90039 043 ***150.00
1. Entity Name
MIT PRODUCTS & SERVICE, INC.
Principal Place of Business Mailing Address ’ et - ~ p
239SMNSSNE-AVE AICNNINGAVE | .. 94058507
SEo200mmdr Scbber7mrh . “ .
Middt=Ei=33s. S MidNeec33320 S i ’ N
T AN RARR KRR RO
1 2605 NW_7 STREET 1 2605 NW 7 STREET ) .
Suite, Apl. #, etc. o T * Suite, Apt. #, etc. 94152004 'Chg-P CR2E034 (10/03)
City & State*+ . ™ R B - City & State 4. FE) Number Applied For
MTAMT  FIL _ _ MIAMI, FL. 7 65-0212912 . . Not Applicable
3 32i1p 82 ‘ C:;mstrg h . 3 ili a9 [C‘Io;ntry 5. Certificate of Status Desired O gg'gil‘:rd:?o"al

6. Name anﬂ Addreas of Currant Fleglstered Agem . 7. Mame and Address of New Fleglstered Agenl

YELISSA CASTELLO FERNANDEZ e —

- e  Name——=——":"~ -~ P e T mRe e o

12605 N.W. 7TH 8T S Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33182 - .

BRI

oZin Codes.

: . - ol e e City

a
.

8. The above named entity submits this statement ior the purpose of changing its registered office ar registered agenl or both in the State of Florida. | am familiar with, and accept
the obligations of reglslered agenl

)

SIGNATURE ' - -
Signalure, typed or prinled name ol leg_lsl.eredaqenlnnd titte if apphcable. {NOTE: Regrstered Agenl@gnslure required when reinstatiﬁc_;) L ',' - - ‘—,_‘ DATE
B 5 '_- g _L‘- i R K N
FILE NOW!!I FEE IS $150.00 ‘|, 9. Eiection Campa‘gn F'“a”U”Q Ry 1.9 00 May Be | R .
After May 1, 2004 Fee will be $550.00 | Frust Fund Comnbuuon '-!' D_ . Addgcl to Fees . IR N :
0. R . _OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE , PTS [3iDekte - TILE v B - . (] Cnange 3 Acdition
NAME YELISSA CASTELLO FERNANDEZ = ~~ ™ - NAME i ' -
STREET ADDRESS | 12605 N.W. 7TH ST SIRELT ADORESS L AR
CTY-ST-TP | MIAML, FL . £y-s1-7p R D SO
THLE D - £ Delete e .o . " Ochange [T Adaition
NAME " | RAFAEL A MOREL e S NAME TR e
STREET ADDRESS | 12605 N.W. 7TH ST STREE [ ADDRESS " R
CITY-ST-2IP MIAM, FL orv-stae -t | B
TINLE D ., ) 3 pelete s R - O chge [ Addition
NAME MELISSA B MOREL HAME L : _
STREETADDRESS | 12605 NWLZTHST - _ . won = Qosmemmesss| _Tel00 o p— e
Tvseae  MIAMLFL - 0 T ' Cv-ST-ap -7 '
HILE D ’ 2 Delete TIE LT T . 3 Change [T Addition
NAME MOREL, JUAN J, NAME o . ST S
STREET ADDRESS | 12605 NW 7TH STREET . STREET ADDRESS
CITY-5T- 2P MIAMI, FL CiTy-s1-gp . ! ‘. wo b .
i L] Delste Cf e cor bt T e Tl e OChange [ Addition
NAME " ’ o ) HAME a o 0T e '
STREET ADDRESS ' . : . STREET ADDRESS
CITY-51-ZP ' ‘ CIY-ST-2F,
TIRRE o ) [ Deléte TilLE o . o [J Change ] Addition
HAME - —. e [ L . : - i
STREET ADDRESS R ’ ) , T smervanoiss | o
CITY-51-2P A . Cre-stap Cf Tt _ )

12. i hereby certily that the information supplxed with this filing does net qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my.signalure shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach h an addregg, with all other like empowered
&C—% YEL/WCL@%ZU 6/ 5/
M a,ﬁ(i.z pfeS/JnV 56 %’;‘)‘2@‘%;7

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DMH THRECTOR . Day(ﬁ‘s Phone #




