2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

Pl

FILED

DOCUMENT # Fa7941

1. Entity Name

MIMI KAY REALTY CORP.

Feb 04, 2004 08:00 AM
‘Secretary of State

Principal Place of Business

6664 W. COMMERCIAL BLVD.
LTJg\MARAC FL 33319

Maiing Address

TAMARAC FL 33319
us

5208 WOQODLANDS BLVD,

* Princ‘pal Fiece of Business ® Mamng hadress I'Ill' ll,l ‘Ilu I’IIJ ll Ill || ljlll |'I" lIl" lll”lll ll 'Il’
Suite, Apt. #, elc. Suite, Apt # elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied'r';‘pr
3 g §9-2131082 Not Applicable
i Z 1 it
Zp Gountry P Cauntry 5. Cenficate of Slatus Desved O $8.75 Additional
] fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
KAY, MIRIAM J -

5208 WOODLANDS BLVD
TAMARAC FL 33319

Street Address (P 0. Box Nurnber is Mot Acceptable)

City

FL ] Zip Code

8. The above named eniity submits s [ateT ent for ih purpose of changmg its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations pfregistered agent.

SIGNATURE

Swgnature typed or prinled nam% rey{ered agem and e ft apelcable

{NOTE. Registered Agenl signature reguirad when ranstating)

DATE

e
FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departmenlgi State
N e T I 25, P Ay

9. Elaction Campaign Financing
Trust Fund Contributior,

$5.00 May Be
Added ta Feas

T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

10. 1.

TITLE PSD 3 pelete TIne [T chenge  [] Addition
NAME KAY, MIRIAM J NAME

STREET ADDRESS } 5208 WOQODLANDS BLVD. STREET ADDRESS 02 f%ggggggggggumg 150. (0

CITY-ST-2P TAMARAC FL CiTY-8F-ZP o
me [ Deete Tk O Change [ Addition
NAME AT

STREET ADDRESS STREET ADBRESS

LiTY-5T-2P B CITY-S1-ZP o

it T Detete TITLE O change [ Addition
HANE HiANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 19 i CITY-3T- 2P o

TmLE O oelete THLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY.5T- 2P . v -ST- 2P . -
1MLE 1 Deigte M Cjtnange [ Adition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P QY -ST- 20 ) -
TITeE {1 Detete TILE O3 Change [ Addition
NAME HANE

STREEY ADDBESS STREFT ATDRESS

ITY-§7- 7P - CITY-ST- 2P e

12. [ hereby certify that the mfarmat:on supphed with this filing does not gqualify for the exemption sialed in Section 119.07(3)(i), Florida S:alutes I further certify that the mforma.tmn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar caih, that { am an officer or director

of the corporation or the
changed, or an an att

SIGNATURE:

with an address, wifl othey kg’ ampowered.

Iver or frustee emoow to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 i

SIGNATURE AND TVPED OR PBHITED RAME OF SIGNING OFFICER OR DIRECTOR

Daytma Frione #




