2005 FC;I; PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # F16656 s Secretary of State
1. Entity Name ¢
g 01-31-2005 90058 050 ***150.00
MIZELL & ASSOCIATES, INC.
Principal Ptace of Business Mailing Address
2270 NW 6 ST. 11401 SW 16 ST. URIATRIEVA AR S
FT.LAUDERDALE FL 33311 DAVIE FL 33225
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-2062626 Not Applicable
7o Counby 1 ap Country 5. Certificate of Status Desired [ ?g'gi;:‘:;"ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) i ' ' Name
¥1|%g1L|§V|VO1%Ré+NE G Street Address {P.O. Box Number is Not Acceplable)
DAVIE FL 33325
City . FL Zip Code

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

SIGNATURE

Sgratus, typed o printad namme o regrsteted agenlt and tile it appheabils {NCTE Regrterad Agant signatuwa required whan reinsiatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 pelate TITLE N [[J Change (] Addition
HAME MIZELL, LORRAINE G NAME :
STREET ADDRESS | 1%401 S.W. 16TH ST. STREET ADDRESS
CITY-S1-2iP DAVIE FL 33325 . GiTY-ST-21P
TIELE s 3 Delete TITLE [ Change [ Addition
NAME THOMAS-BLANCO, MARIA NAME
STREET ADCRESS | PO, BOX 753 STREET ADDRESS
CITY-ST-7tP ZELLWOOD FL 32798 CITY-S1-2IP

e v Sdetere - TILE P I ﬁt:'ange quition
RAvE FREDRIC, MIZELL e | U)d.g,k;er-
SIREET ADORESS | 11401 SW 16 STREET STREET ADDRESS ‘FF@OQ/‘H Q M ')Z

oiy-sT-2F | FORT LAUDERDALE FL 33325 CITY-5T-2P Q [ )

e ] Delete TIMLE AN L\Q/V‘/l v E; ) 3] icn!;ge ] Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE [ Delete e . [0 Change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F ) CITY-ST- 2P

TILE 1 Delete TTLE ’ ' [ change  [7] Additicn
NAME  ~ MAME

STREET ADBRESS STREEF ADDRESS

CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(7), Flerida 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 directer
of the corporation or the receiver or ingsiee empowered to execute this report as required by Chapter 607, Fiorida Statptes; and that my name appears in Block 10 or Block 11 |1
changed, or on an attachmentfwith gff address, ; like empowsred f /

?7@// ! oraungMed) /3_% -/

MWYPED OR PRINFED NAME OF SI?JING orrlcm OR DIRECTOR Daylme Phone & /

SIGNATURE:




