. .2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR Feb 11, 2005 8:00 am

DOCUMENT # 00000080047 | Secretary of State
MIDDLEMAN PERMIT COMPANY INCORPORATED 02-11-2005 90031 025 **7130.00
Principal Place of Business Mailing Address
640 EDDY ST 640 EDDY ST
BOCA RATON FL 33487 BOCA RATON FL 33487
T [T ARG R
Bt ANafa Dr. ELls Nafa Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State g 4. FEI Number Applied For
BocCa QQ‘/‘Of‘\ / FL' Boca PQ#OH / FL' 65-1061622 Not Applicable
Zi933 48 7 g;;t;vm . _3‘13 4_/8 ‘7 j:‘_%lgn}m &A' 5. Certificate of Status Desired [ ?ge'ggﬁ’;:m'.‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T W [ yssa Bor ken Aages
EESEE%SI;!, SLFSSA Street Address {P.0O. Box Number is Not Acceptable}
BOCA RATON FL 33487
8 & Nafa Or.
*Boca Hato — FL | 8%%e 5

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

the obligations of registered agent. -
SIGNATURE 30)’) , LySSa Bofkm/‘?aq—*e;«j 3/9/05‘

Sgn@mxd o prnted narhe of rsg:sle/ad agent and ulle i} appkcable (NOTE Regnsleled'{genl Sgnalure reguired when reinstating DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P [ Delete TE vice Precsicden + [ Charge JZ/AddiHon
NAME BORKENHAGEN, LYSSA NAME K i 5Fen Heldfer -+
STREET ADDRESS | 640 EDDY ST SWEAONSS | g7 T r Al Rum Bive! 3 4'-‘-9‘5-79ﬁ/
ciy-si-ze - |BOCA RATON FL 33487 CITY-ST-2IP Coral Sar,oa . i S0
TIeE , O Delete TITLE ! ~ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S1. 2P
TILE O elete MILE [ change [ Addition
HAME o - - NAME - T 7T ' e
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P ' ' CITY-S1.2P
TILE [ pelete TITLE [J change  {] Addition
NAME : NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2p
HILE [ pelete THLE : [ change [ Addition
HAME HAME
STREEF ADDRESS SIREET ADDRESS
CITY-51-21P CIFY-SI-2IP
TINLE [ petete TIILE [ change  [] Addition
NAME ’ NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered. /

SIGNATURE: o>~ L oyssy Bof}(c»fu//mjmmé’/éyaf P39 L7z

SIGN, RE AND 1YPED OR FRINTED NAKE OF SIGMG OFFICER OR DIFECTOR Daytema Phone #




