2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000001 161

1. Entity Nama

-

A, MITTELMARK SALES co., NC 4
Principal Place of Business ; o N _Mm!ﬁg Address T
7649 CAPRIO DR 7649 CAPRIO DR

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2005 08:00 AM
Secretary of State

R

02072005 Ne Chg-P CR2E034 (10/03)
4. FEl Number T Appliad For
11-2843409 [Not Applicanle

0 $8.75 Acditional

5. Cerificate of Status Desired
Fee Reguired

6. Name and Address of Cutrent Registéred Agent

st :
M@ TTELMAREK, ALLAN
7649 CAPRIO DR
BOYNTON BEACH, FL 33437

AR T

""DO NOT WRITE
IN THIS SPACE

8. Tha abova named antity Submits this statement for tha purpose of changmg 'ts reglstered office ar registered agerit, or both, i the State of FTond’a I am famifiar with, and accept

the chiigations of registersd agent.

SIGNATURE

Signature, typed or prnted name of ragigierad ageni and Wnd Tl aFpitablc

{HCTE. F!es'“srereﬂ Agort signaturg ren.red when reinslaing)

FILE NOW!N! FEE IS $150.049

After May 1, 2005 Fae will be $550.00 Teust Fund Contribuiion.

9. Election Campalgn Financing

$5 00 May Be
Added to Fees

16, OFFICERS AND DIRECTORS

—L

oP
MITTELMARK, ALLAN

7649 CAPRIO DR

BOYNTON BEACH, FL. 33437

e

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-8T-2iP

TImE

NAME

STREET ADDRESS
CiTy-ST-2p

03 T 5 e 150, 0

DO NOT WRITE
“IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-sT-21P

TITLE

NAME

STREET ADDRESS
City-sT-21p

12. | ngreby cemi% that the information supplied with this fi f'hng
indicated on this report or suppleme gportis true an

of the corporation or tha raceiver or trigtadhgm
changed, ar on an attachmarggith an 8]

SIGNATURE:

s, with all giher like g

DOWEFE

g

Goas riot qualify for e exemplion sfated in Saction 119 0?(3)(‘) Floriga Statutes, 1 further certify that the information
accurats and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
mpowered 1o executs this report as required by Chapier 807, Florida Statutes, and that my narne appears in Block 10 or Block 11 i

Meerzemaex

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

03/o7hS shi7334€0]

Dats § Daytime Phona %




