2004 FOR PROFIT CORPORATION

ANNVUAL REPORT (AR) | - FILED
DOCUMENT # 800777 g Mar 08, 2004 08:00 AM
1. Entity Narme Secretary of State
MIFO MANAGEMENT INFORMATION, INC.

Principal Place of Business - h;i;?;;ddress
4001 TAMIAM! TRAIL NORTH C\O BOND SCHOENECK & KING PA
#250 4001 TAMIAMI TRAIL NORTH
NAPLES FL 34103-3060 - NAPLES FL 34103
us us
i e {[[ IR
Sudg, Apt #, ete. - Sutie, Apt. #, &1, - 7 MOORE CR2ED34 {I 1[03)
Gity & Stale City & Stale . — 4. FEI Number Applied For
e 99-2167801 Not Applicable
Ze Country e Cauntry 5. Cerificate of Status Desied [ ?@2 gesq Sfad&f"’"a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marne
g\cgﬁ SS}N({;J'SI(::&%%EE%&I & KING PA Street Address (7.0, Box Number is Not Acceptable) =
4001 TAMIAMI TRAJL NORTH o * *
NAPLES FL 34103 T T '“ Tt ST T T T T T
Ciy FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flonda. { am familiar with, and accept
the obfigations of registered agent,

SIGNATURE — e = » - . :
Sgrature, yped of proved rerer of segeiored agom and e ¥ apphoate {NOTE Regrstered Agent signalutg required wien rainsiating) DATE
FILE NOW!l FEE IS $150‘001 ' .
X i
After May 1, 2004 Fee will be $550.00 S Bleclon Comoalon Prancimd 1 $3.00 May B
Make Check Payab!e tc Florida Depaﬂment o State
10, OFEICERS AND DIRECTORS I 7. ADDITIONS/CHANGES TG CFFIGERS AND DIRECTORS IN 11
TIME V3 {3 Delete I THTLE FlcChange [ Addition
NAME KIRSCHBAUM, LIS | NAME _
STREEY ADDRESS | SEESTR 25 D-82418 STREET ACORESS . anonnoan4al
oresT 2P |SEEHAUSEN, W GERMANDOOOD _ __§ sz 03/0804-E0107-018 150,00 .
TIfLE PT {1 petete “F e [ omange ] Addition
MAME KIRSCHBAUM, JOHN A DR HANE
STREET ADORESS |SEESTR 25 D-82418 STREET ADDRESS
onv-g-zp |SEEHAUSEN, W GERMANOO0OD o Femseap _ . .
TME [ elete HILE Clchenge [ Addilion
NAME ' HAME
STRELT ADDRESS STRELT ADDRESS
CiTY-5T.29 CirY-SE-2P
TITLE ] palete TILE ] change L] Addition
NAME NAME
STREET ADDRESS $TREET AUDAESS
LIy -ST-2P CITY-$7- 2P
me £ Delete HILE CIchenge [T Addition
NAME I NAME
STREET ADDRESS - STREET ADORESS
LTE-5T- 2R o | orveseap o o
L [ oetete TI7LE 3 Change £} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Iy ST 2P _§ orr-stozp

12. ! hereby gertily that the information suppliad with this fiiin g does not qua xfy for the exemption stated in Section 119.07(3)Xi), Florida Statutes. [ further certify that the information
:ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cargeration or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all ather lke empowered. L% 3

SIGNATURE: ___{? €ee -@' kﬂ*‘“"’@“——“ B"”‘“"A“““*j 4’

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme ?hcnl »




