2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT # 266952 Feb 16, 2004 08:00 AM
1 Entty Name Secretary of State
MISTEPEER, INC.
Principal Place of Business Mailing Address
335 GA, STREET 900 N. NORTH LAKE DR.
HOLLYWOOD FL 33018 HOLLYWQOD FL 33019
F T i < (AWARCRVRGEO RSO RO
Suite, Apt. #, 8ic Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State ] — 4. FEl Number Aép!;ed Far
65-0121431 Not Applicable
zp Couniry Zp . Cauntry 5. Certificate of Status Desired | ?i'gesq 3?:?“31
§. Name and Address of Current Registered Agent _ 7. Name and Address ot New Regislered Agent ~
MName
ESOSOEIN{b?E{’\i@B%D BLVD. Street Address {P.O. Box Number is Not Acceptable) T
STE. 725 SOUTH
HOLLYWQOD FL 33021 -
City FL Zip Code

8. The acove namead entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatur, typed of prnted name of ragislared agart and ttia  apphcable. {NOTE. Regrsieren Agent signature recured when reinstaling} BATE
1 ’
AftF“RﬂEaN'?“:ﬁ(lli I;EE ]S||i1ﬁgsgg DB #. Etection Campalgn Financing $5_D{} May Be
er May ee will be e Trust Fund Contnbution, [0  Added to Fees
Make Check Payable to Florida Depar‘tment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PST [ Belete TILE O Change [ Addition
NAME SCHERMAN, RUTH NAME
! g
STREET ADDRESS | 900 N. NORTH LAKE DRIVE STREET ADDRESS 0z ;1%9%2?%&%%3 o1z
cirv-sT-2IP  FHOLLYWQOD FL ) CiTY-ST-2P ~(12 150.00
TITLE D [ oelete THLE O Change [ Additon
NAME SCHERMAN, RUTH HARE
STREET ADDRESS | 900 N. NORTH LAKE DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CiTv-§3-2ip
TILE [ berete TITLE [ Change  [J Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-2ip
TITLE [ peiete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QuTY-ST-2p CITY-ST-2iIF
TTE Delete THTE ange iticn
] Clch 7 Additi
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE ] Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Staiutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE: G ! ] ,',L:L-/ oY 954-930 ¥t

S TURE AND TYPEW?UR PRINTE! SIGNING CFFICER OR DIRECTOR Cale Qaytime Phone #




