Ho A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # F02000002064

1. Entity Name

MIXSON CORPORATION

ecretary of State

04-02-2004 90075 015 ***150.00

Principal Place of Business _

7635 W. 28TH AVE
HIALEAH FL 33016

Mailing Address

7635 W. 28TH AVE
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

I

il

|

|

II\

ML

Suile, Apt. #, glC. Suite, Apt. #, etc.

[

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
75-2674927 Not Applicable
ap Lountry Zip Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P . o e o e f— . o Sm Neme_ . ___ e e e e e m et fee w e - e . [
EgISESDT%wN%I\IE%BrEEVg F\BD STE. 801 Street Address {P.O. Box Number is Not Acceplable)
oy .
BOCA RATON FL 33486
City FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Sgnature. yped of prnted name of ragistered agant and lille if applicable.

[NOTE: Registared Agent signature regured when reinslating}

DATE

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees *

GFFICEAS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TITLE [ change [ Addition
NAME ROTMIL, JOSEPH A N NAME
STREET ADDRESS | 7635 W. 2éTH AVE STREET ADDRESS
CITY-S7- 2P HIALEAH FL 33016 CiTY-57-21P
TITE vC (2 Delete HTE D ‘%Change ] Addition
NAME BERCOON, MARG E |
STREET ADDRESS | 3500 MAGELLAN CIR,, #715 STREET ADDRESS
CirY-ST-21P AVENTURA FL 33180 CITY-ST-ZiP
TITLE D [ Delete TITLE D change 3 Addition
MMET T | O’CONNELL, GERALD F TTTTT T T hawEe T T e B Raaa
SIREET ADDRESS | 103 CLEARVIEW LN. STREET ADDRESS
CITY-ST-2IP NEW CANAAN CT 06840 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change  [J Additicn
NAME BEDOWITZ, STEVE NAME
STREET ADDRESS (4721 TREE FERN STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE § ﬁeme TITLE [ Charge [} Additicn
NAME MCCAGH, BETH NAME
STREET ADDRESS | 7635 W. 28TH AVE I STREET AGDRESS
OITY-ST-7P HIALEAH FL 33016 CITY-S1-21P
TITLE [ Delete TIMLE [3 Change :ZgAdd\'!ion
NAME NAME e .
STREET ADDRESS STREET ADDRESS = - T L .
CITY-S1-21p CITY-ST-2P ) =

changed, or on an attachment with v; address, with all other ke empowered.

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in aecnon i ‘S ﬁf)w lorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or directoer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3laq)od 3058215190

SIGNATURE:

SIGNATURE }Nyrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




