FILED

. -2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P00000052936 R A 03-04-2004 90009 017 ***150.00

1. Entity Name

M.F.A. CORPORATION

"% lace of Business W j sﬂddress
;%ALLANDALE BEACH BLVD. yﬁhﬂ E HALLANDALE BEACH BLVD. 9 402 453 4

ﬁu\ﬁl{é, FL 33009 mANDA{{FL 33009
TR
01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1018206 Not Applicable

0O $8.75 Additional

. ificate of Status Desired
5. Certificate of Statu in Fee Requirad

6. Name and Address of Current Registered Agent

MHLSTIN, ANNETTE DO NOT WRITE
HOLLYWOOD, FL 33019 . iN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signature. typed or gnnled name ol egistered agent and wile d applicasle. (NQTE: Registered Agant signalure required when rénstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
HAME I MIHLSTIN, MICHAL G

STREETADORESS | 1225 HARRISON STREET
Ciy-S1-2p HOLLYWOOD, FL 33019

THHLE vD

NAME MIHLSTIN, FRANKLIN D
STREET ADDRESS | 1225 HARRISON STREET
CITY-ST-7iP HOLLYWCOD, FL 33019

TITLE VSTD
NAME MIHLSTIN, ANNETTE
~STREELADCRESS. | 1225 HARRISON STREET - — -

City-31-2ip HOLLYWOQOD, FL 33018 ‘ ‘ . DO NOT WRITE_ T

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

HILE

NAME

STREE| ADDAESS
CIFY-57-2IP

nnke

NAE
STRE:E] ADCRESS
CiTY-§T-2IF

12. | hereby certily that the inlormation supplied with this liling does nol qualify for the exemplion staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inchcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment wih an address, with all other like empoweared.

SIGNATURE:ZX

Zw ol 29208

COF SIGNING QFFICER OR DIRECTQR Date Daywne Pnone 4

NATURE AND TYFED OR PRINTED NA|




