L
e 4

) FILED
2005 FOR PROFIT CORPORATION " Feb 25,2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000026287
1. Entity Name 02-25-2005 90149 043 ***150.00
FLORIDA MIPA |INC. .
Principal Place of Businass Mailing Address
6940 NW.82 ST. 6940 NW.82 ST. TVLILUO
TAMARAC, FL 33321 TAMARAC, FL 33321
e S BT D A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01042005  ChgP CR2E034 (10/03)
City & State City& Sate - 4. FE) Number Applied For
O\-—o%oal s NotApplcable |
Zip Country ap Country 75
5. Cortificate of Status Dested [ ?gnmﬁg’”m’
6. Name and Address of Current Registensd Agend 7. Nazme and Address of New Registered Agend

Name

KOLTUN, KIMBERLY L
6940 NW.B2 ST. Strest Address (P.O. Bax Number is Not Acceptable)

TAMARAC, FL 33321

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Segrature, yped or prned name of registered dgent and Itk il appichibie. {MOTE: Rog Agen s required whan } DATE
TFILE NOWN! FEE IS$150.,00 ~ | ® Ekction Campaign Financing - - $5.00 May 8a R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ME P ) Bclets ME Octange [ Addltion
NAME KOLTUN, KIMBERLY L NAME
STAEET ADDRESS | 6940 N.W. 82ST. STREET ADDRESS
ory-sT-2¢ | TAMARAC, FL 33321 Qry-sr-zp
TE O Detete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt | . .. . _ . ovsrze - - N —
TME {1 Detete TILE COJcange [ Addtion
AN , NAME
STREET ADDRESS STREET ADDRESS
CNY-57-2P CIFY-S1-ZP
TRE 7 Delete TILE T [Octenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oY-51-29¢
mE [T Delete TME ' [ Charpe [} Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
me ' (7 Debeta THLE Olcrange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 289 CITY-ST-2F

12 | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3X7, Floﬂda Stahutes. | further certify that the information
indicated on this repon of supplemental report & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee to execute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

all other ke ed

changed, of on en attachment with an addrss, y &4‘
.
SIGNATURE: ___.2~ / Z 4/.13/ 4

»BIGHATURE AND OF SICHENG OFRCER OR DIRECTOA D’, Daytima Phone #




