2004 FOR PROFIT CORPORATION.
ANNUAL REPORT.(AR)

FILED

DOCUMENT # 205591

1. Entity Name -

MISTE, INC.

Secretary of State

03-18-2004 90049 046 ***150.00

Principal Place of Business
12525 ORANCE DR
#7068

DAVIE FL 33330

us

Mailing Address

DAVIE FL 33330
us

12525 ORANCE DR
#706

(AL SITL SLAVEY

2. Principal Piace of Business 3. Mailing Address

LI

Suite, Apl. #, etc. Suite, Apt. #, etc.

Mar 18, 2004 8:00 am

IR

5. Ceriificate of Status Desired

O Fee Reguired

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-0812849 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¢ eE s o N |

ADLER, LEONARD
271 S HOLLYBROOK DR
PEMBROKE PINES FL 33025

~ —rman e IR e

Y S

=Name -

TS — e—

E I .

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or prnted name of regisiered agent and tiie if applicable.

{NOTE: Regislered Ageni signature requred when reinstabng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T BTD O Delete TLE TD . Plohange [ Addition

NAVE GROSS, ILLENE § NAME TG & rlS

STREET ADDRESS | 16500 GOLF CLUB RD #310 STREET ADDRESS

CiTY-$T-2IP FORT LAUDERDALE FL 33326 CITY-ST-2IP

TILE DS 3 Delete TITLE shH - [ZrChange [ Addilion

NAME FEIERSTADT, BERNICE NAME CEICnTHPT, L L=nr e

STREET AODRESS 1300 ST CHARLES PL STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES, FL 00000 CIFY-§7-21P

TILE PD [ Dealete TITLE [ change [ Addition
“NAME™ [ ADLERTLEONARD™' =~ ~ == T 2 CNAME -~ - e e = e T T e T e e e -

STREEF ADDRESS (271 § HOLLYBROOK DR STREET ADDRESS

CITY-s1-21P PEMBROKE PINES, FL 00000 CIFY-ST-2IP

TILE v O delete TITLE [CiChange [ Addition

NAME ADLER, MILLICENT E NAME

STREET ADDRESS [10871 NW 3 CT STREET ADDRESS

CiTY-ST- 2P PEMBROKE PINES FL CITy-S1-2iP

TILE [ Delete TITLE [Jchenge  [J Addition

NAME KAWE ]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINLE [ Delste TITLE [ Change  [J Addilion

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
indicated on this reporn or supplemental report is 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 receiver or Irustee empowered (0 execute this report as required by Chay

changed, or on an attachment with an address, with gli of]

SIGNATURE:

like empowered.

pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Gsd 476 o4of”

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/is| oy

Toate Daytime Phone #




