2005 FOR PROFIT CORPORATION

DOCUMENT # 690777

1. Enuty Name

MIFO MANAGEMENT INFORMATION, INC.,

ANNUAL REPORT (AR) FILED

Feb 18, 2005 08:00 AM
Secretary of State

Frincipal Place of Bus}ness o ‘uﬁakjli.r.lgrAdAdress

4001 TAMIAMI TRAIL NCRTH C\O BOND SCHOENECK & KING PA
#250 - ' 4001 TAMIAME TRAIL NORTH
MAPLES FL 34103-3060 NAPLES FL 34103
us — us

Suite, Ap! #, ale - - Suite, Api }i_, etc, 1st MOORE CR2E034 (10!04)

City & Stata N ) o City & State  ~ 4. FEI Number Applied For

. | 59-2167801 e
Zip Contry 1o Country 5, Certificate of Status Desired O $8.75 addtionas
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

gsgggﬁgg%ﬁ%%ﬁ%%w & KING PA Street Address (P 0 Bax Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH ™
NAPLES FL 34103

Name

City ’ FL Zip Code

8. The above namad entity submils ihis statemen for the purpose of changing its registered office o registered agent, or koth, in the State of Florida. | am familiar with, and accept
the ckligations of registered_agent. :

SIGNATURE — - — — .
Signatura, typed or prinfad name ol regrsiersd agent andtilla & applicable (METE Rogistarod Bganl signature reqused when sebstabing DATE

FILE NOW!!l FEE l'?' $150.00 9. Election Campaign Financing  $5.00 May Be
} After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contrbution. 3 Added to Fees
iflake Check Payable to Flotida Department of State
10, " OFFICERS AND DIRECTORS Bl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HM A o [ Delete HIZ ] Change [ Additian
NAML KIRSCHBAUM, LIS 1 HAME
STRECT ADDRESS | SEESTR 25 D-82418 ) T ONPFSS
oy si-ze | SEEHAUSEN, W GERMANOO0OD ’ CUY-ST. 4
TiLE PT - ' m ' D resaa e L Change [ Addior
NAML KIRSCHBAUM, JJOMN A DR HAME {4 ﬁ»,lllgﬁiligg‘gaﬁ{g§m}‘ 150,00
STHCFT AOORESS | SEESTR 25 D-82418 TREFY ADRRESS S A .
¢y -8 SEEHAUSEN, W GERMANDOODO CIY- ST 4F
MILE 7 Detete it O change [ Addition
MANE NAME
STRCET ADDRESS 3IREFI ADDAESS
CHY. 51 2P GHTY-S1-2IP
NIk T O ceee & wie T [ Change [ Addition
NAE . ! HAME
STREEY ADDRESS SIRH T ADDRSS
QY- St oy §1-2P
e " peiete mr - o [Jchange ] Addftion
NAMI ’ N NAME
GTRFET ADDRESS STREET ADURESS
Y-S 1P e Sk
g - O petele s [JChange L] Addition
NAME NANE
SIRECT ADDRESS STREE ] AUDRESS
CIFY-Si 2P LAY S P

12. | hereby cerlify that the Inforrmation supplied with this filing does nat qualify fof the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changied, or on an attachment with an address, with all other like empowerad,

SIGNATURE: joba« M,:,wa;:_m Helorean ¥, 2a T

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dera q Oayhemis Fhone 4




