FILED
2000 PO ANNUAL REPORT o Jan 25, 2006 8:00 am

DOCUMENT # F04000003086 Secretary of State
b mISMINE CORP. 01-25-2006 90034 (028 ***158.75
Principal Place of Business Mailing Address

864 ORLANDO AVENUE 864 ORLANDO AVENUE

WEST HEMPSTEAD, NY 11552 WEST HEMPSTEAD, NY 11552

L

01152006  No ChgP CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE < e o AopleaFr

11-3216528 Not Appliceble
5. Certificate of Status Desired [ ?: ;;r‘q lf:"r:d‘“""a'

8. Name and Address of Current Registered Agent

S E PARR AR NG DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPAC E

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

SIGNATURE
Stgraturs, Dyped or orinted name of reglstered apent and e If sppticabis. {NCTE: Ragisierad Agert cignamse recuired when reingating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, O  Added to Fees
10. OFFICERS AND DIRECTORS i
e DPS
WAME SALTERS, JAMES J

STREET ABDRESS | 517 SOUTH FRANKLIN STREET
CITY-ST-2t7 HEMPSTEAD, NY 11550

TRE ovT

NAME BUSH, MARTIN J

STREET ADDRESS | 517 SOUTH FRANKLIN STREET
CITY-ST-2P HEMPSTEAD, NY 11550

TME
HAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS : T
LIRY-ST-21P

L84

MAME

STREET ADDHESS
CITy-ST-28

12. | hereby cerlify that the information supplied with this ﬁlmg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if ratle under oath; that | am an officer or director
of the corporation or the recaiver or trustee eémpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on arr atizchment with an address, with elf other ke empowered (-Ié)

SIGNATURE: O//W\/\)f> Q/M/OCOD J?%mesdﬁm;lms Jﬁ/ﬂé 495-S943

EIQRATURE Tvﬁnmmmorhﬂmmmm Daytrme Phone #




