2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB) . Feb 06,2004 8:00 am

DOCUMENT # F16656 . Secretary of State
1. Entity N,
TR 02-06-2004 90029 018 ***150.00
MIZELL & ASSOCIATES, INC.
Principal Piace of Business ' Mailing Address
2270 NW 6 8T.. ' 11401 SW 16 ST.
FT.LAUDERDALE FL 33311 DAVIE FL 33325
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
CiHty & State City & State 4. FEI Number Applied For
) 58-2062626 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e e Name R . o Ce e e

vgigl{['s'\bquéRQ{—NE G . Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33325

, City FL Zip Code

| B. The above named entity submils this stalement for the purpese of changing its registered office or registered agent; or both, in thé'§{ate of Florida. | am familiar with, and accept

(NQTE: Registered Agent mignalurg reguired when renstating)

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change [T} Addition
NAME MIZELL, LORRAINE G HAME
STREET ADDRESS 111401 S.W. 16TH ST. STREET ADDRESS .
CITY-ST-2IP DAVIE FL 33325 CITY-5T-ZP
TMLE S W delet THLE "'TFIOTMM" M NMare & ,@’ Change [ Addition
NAME THOMAS-BLANCO, MARIA NAME
STREET ADORESS {324 T NW STREET ADGRESS w f? 0. TZJ 076 7(_5
cry-st-zp  ~TFORT L AUDERDALE FL 33 I ovstar (€D e W\ OD& 2)}151/8/
TITLE VP [T Detete TILE T O change [ Addition
HaME——-— ~| ARTHUR; WALKER W=~ ==~ =~ s e R~ om == 1 ms meme e e , &
STREET ADDRESS 11401 SW 16 STREET STREET ADDRESS
CiTY-S7-29 FORT LAUDERDALE FL 33325 CiTY-S1-2P
THLE 2vP . O pelete TLE [T Crange  [] Addition
NAME FREDRIC, MIZELL NAME
STREET ADDRESS | 11401 SW 16 STREET ' STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33325 CITY-ST-ZIP
LE £ belete TILE [ ehange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF- 2P
THLE [ Delete -4 TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zp " CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this repcm as reguired by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, or on an attachmepfjwith an address, wigtiall other like emp red
SIGNATURE: W (_,orrqme, Mlle/(f 1741&//0(/ %1/’ 74 SWL

ussuifuns AND TYPED OR PRINTED NAME QFJSIGRING OFFICER OR DIRECTOR Daytime Phone #




