2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000080047

MIDDLEMAN PERMIT COMPANY INCORPORATED

Principal Place of Business

640 EDDY ST
BOCA RATON FL 33487

Mailing Address -

640 EDDY ST
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Acdress

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90075 015 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc.

FREEMAN, LYSSA
640 EDDY ST
BOCA RATON FL 33487

MOORE CR2EQ34 {11/03)
City & Stale City & Siate 4, FE! Number Applied For
65-1061622 Not Applicable
ap Country op Country 5. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ ey S — Y —— B - - ‘Name=- = — - - — am e cd e e ) —— - Jp— |

Street Address (P.O. Box Number is Not Acceptable)

City 'Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuce. typed or printed namea of registered agont and 1t f applicable

(NOTE: Registared Aganl signature regured when reinstatng}

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE {0 Change  [] Acdition
NAME BORKENHAGEN, LYSSA NAME
STREET ADDRESS | 640 EDDY ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
TLE 3 petete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE e = e O isige™ SRS T T R T e S s e “[IChange [ Addition |
HNAME - NAME c - -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
g [J pelete TITLE [J Change  [] Addition
NAME NEME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE O Delets TITLE [ thange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2¢ .
T 3 pelete TLE [JCrange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST 2P

changed, or on an attachment with an address, with all cther ke empowered,

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4-10-2p0 St/ 99 0 58D

SIGNATURE: %% Lyssa®BorHenhace o

ATURE AND TYPES OR FRINTED NAME OF SIGNING OFFICER ORQIRECTOR

Date Daylime Phone #




