. FILED
. 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P02000064398

1. Enbity Narme

MISHUA INDUSTRIES INC.

Principal Piace of Business Mailing Address

1355 BENNETT DRIVE 1355 BENNETT DRVE
UNIT 253 UNIT 253

LONGWGOD, FL 32750 LONGWOOD, FL 32750

LMK AR b

04152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoisd e

35-2033314 Not Applicable
- . $8B.75 additional
5. Cerliticate of Status Desirad O Fee Required

6. Name and Address of Cutrent Registered Agent

1255 BENNETT DRIVE DO NOT WRITE
LONGNGOD, FL 32750 IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing s registered offica or registered agant, or bath, in the State of Florida | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signature, typed or prirled name of regusterad agent and tike ! applicable {HOTE Registerea Agen; sighature requred when reprsiabng} DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution, O Added i Fees
10. OFFICERS AND DIRECTORS 1
iLE P
NAME NICHOLAS, MICHAEL AT

STREET ADDRESS | 1355 BENNETT DRIVE e il
CITY-5T- 29 LONGWOOD, FL 32750

FITLE

NAME

SYRETT ADDRESS
Ciry-sr-2IP

WiLE
RAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Civy-51 2P

TIFLE

NAKE

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CiTy-S1- 2P

12. ! hereby WY lhat the infarmalion supplied wilhuipis filng does not gualify for lhe exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
incicated on thisqeport or supplemepfp! rep ue an ccurate‘id that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢corp og of thesbes, r Alst mpclgr ecyle thls report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 i
changed witl addres; all 5 wered
© Micher | \icholss 49 for2,
SIGNATURE: A | A Lol NISAloH  NO7ER)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING CFFICER OR DIRECTOR Da Daylme Phone &




