2005 FOR PROFIT CORPORATION

DOCUMENT # 205591

1. Entity Name

MISTE, INC.

ANNUAL REPORT (AR) FILED
o N - SEw Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business .ﬁ = S rui:élling Address
12525 QRANCE DR _ 12525 ORANCE DR
#706 #7086
DAVIE FL 33330 — DAVIE FL 33330
us . Us
Suite, Apt. #, etc. T - Buite, Apt. %, ete. 15t MOORE CR2E034 (10/04)
Cily & State T City & State 4. FEl Number Applied For |
§9-0812849 Not Applicabie
Zip ) Countty = T - Zip | Country ) - ) $8.75 additional
5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Fagisterad Agent 7. Name and Addrass of New Rogisterad Agent
— ———s - ~ - 1 Name ’
Q%LERHEELEpr‘F?SOK DR Street Address (P.C. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33025 - i -
City . FL Zip Code

8. The sbove named entily submits this stalement for the purpose of changing ts registered office ¢ ragistered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S = ——
b Sugnatury, wped o printad name of regsidfad agent and tile if appkoubla (NOTE Regrstersd Aget s:ignature mguifed when nemmstating} DATE
- = e T T T = g —= —— -
i T e : - .- .
FILE NOW!! FEE IS $150.00 ) . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005, E_et_a Wili Be $550.00 . Trust Fund Contribution [ Added to Foss

Make Check Payable {o Florida Department of State
10 7 OFFICERS AND DIEECTORS - 11. i ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
il i) e O elee e [ Change [ Addition
NAsE GROSS, ILLENE S NAME ——
SIRTT ADDRESS | 16500 GOLF CLUB RD #310 CIFEE ADDFESS o fgfiﬂ{izﬂ% iﬂ ’*;%Ei 025 15000
arv-s1-2p  |FORT LAUDERDALE FL 33326 o oS- 2P 04,4 05-30065-025 150,
nie 8D o - - 3 Dstete me T [JChange 1] Addition
NAME FEIERSTADT, BERNICE L NAMF
STREFT &DDRESS | 1300 ST CHARLES PL “IRFET ADDRESS
ory-56. e PEMBROKE PINES FL Sy S1 e
L PD T ) ) T Dstele e ' T Change ] Addition
NAME ADLER, LEONARD NAME
STRCET ADDRESS {271 S HOLLYBROOK DR SIRTET ADDRESS
cny-St.ap PEMBROKE PINES, FL 02060 ) o1y 3T-2P
B v S ) Detete e ' J Change  [J Addition
MAME ADLER, MILLICENT E MARE
STRECT ADDRESS {10871 NW 3 CT : STREETADDRESS
cov-st.ap | PEMBROKE PINES FL ) e -ST- 7IF
TIE ) T I Delete e Ol Change ] Addition
NAML NAMF
STRETT ADDRESS SIREET AQDRESS
CiTy ST AP CI¥-51- 4P
L - ' 1 petete mE ' O3 Ghange L Addition
NAME HAME
STRECT ADDRTSS TREFT ADDRFSS
iy st 2e £ITy S1.7P

12. | hereby certi .tﬁanhe information suppiicd Witk this filing dees not quélih} far the exemplion stated in Section 119.07{3)(), Florida Statutes. | furthes cartity that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or truslee empoweared to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like smpaowered.
SIGNATURE:%L Qo .. Lopymeds Apeot wlilos 95y ¥ ovos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR YDai® Daywene Phone #




