2008 FOR PROFIT CORPORATICA - FILED

ANNUAL REPORT , Mar 07, 2008 08:00 AN

DOCUMENT # F04000001161

1. Entity Name
A. MITTELMARK SALES CO., INC.

Principal Place of Business Mailing Address
7649 CAPRIO DR 7649 CAPRIO DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

T

02142008 No Chg-P CR2E034 (11/05)

‘Secretary of State

DO NOT WRITE IN THIS SPACE [y

11-2943409 Not Applicable

$8.75 Additional

5. Certilicata of Status Desired O Feo Roguired

6. Name and Address of Current Reglstered Agent

s Ao or | DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The abeve named antity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, fyped or printad rame of registered augant and btlu o apphcaols (MOTE Hsgsierad Agant signaturs required whin reinstatingl DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribubon, Od Added to Fees
10, CFFICERS AND DIRECTORS l .
TILE DP .
NAME MITTELMARK, ALLAN
STRELT ADDRESS | 7649 CAPRIO DR U{lﬂfllj']b":;l.l 240
wiv-Si7e | BOYNTON BEAGH, FL 33437 : N3/24, D:;:~HUH! I2-315 150, {l{}
TILE
NAME
SIREEY ADDRESS
CITY-ST1-21P
THLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crly-51-2I9

TIE
NAME &
STREET ADDRESS
CUY-ST1-4Ip

Tk

NAME

STRELT ADDRESS
CITY-51-2IP

12. | hereby cerlily thal the informanon supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furtber cerlily thal Ine informaton
indicated on this report or supplemental e -..- 1s irug and accurale and thal my signature shall have the same legal effect as if made under oath, thal § am an oflicer or director

of the corparation or 1he recawvar or trg€lee smpfowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appeats in Block 10 or Blogk 114

o comorin e oo oabshs  se/733430]

SIGNATURE AND Wﬂ PRINTED NAME CF SIGHING OFFICER OR DIRECTOR ! / Date Dayume Phone #

SIGNATURE:

"




