FILED

. 2004 FOR PROFIT CORPORATION | ~Jan 23,2004 08:00 AM .

ANNUAL REPORT

DOCUMENT # G26930 Secretary of State

1. Entity Name
M. MISTOU & CO., INC.

Principal Place of Business Mailing Address
677 EAST LAS OLAS BLVD. 617 EAST LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

VR GERIT IEYRRETD MR

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == TopiedFo

59-2362886 Not Applicable
5 : $8.75 additional
5_ C?rtrhcale tif S)Latus Desired O Feo Required

—M‘

] 6. Name and Address of Current Begistered Agent —_

2?7'_ IrzEEé?ﬁlssoms BLVD. - DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

- H “ p—v——— T PUFP LY R gt 3
B. Thae above named entity submits this stalamant for the purpese of changing its registerad office or rogistered agent, ar both, in the State of Florida. [ am famitiar with, and accept

the obligations of registered agent,

SIGNATURE - - et . A T i
Sigralure, typad o printed name of regislered agent ard ntke if applicable (NOTE. Registered Agent signature raquired wﬁan reinslating) _ OATE
9. Election Campaign Financing $5.00 May Be
ILE NOWII! FEE IS $150.00 N Y
Aﬂ.rFMEy 1, 2004 Foo wi?l be $550.00 Trust Fund Contribution. O Added o Fees

10. ~ OFFICERS AND DIRECTORS T - s s
TITLE P

NAME MISTOU, EMMA

STREETADDRESS | 617 E. LAS OLAS BLVD.
ciry-ST-2P FT.LAUDERDALE, FL . . ) — - ———

TIMLE Jononoot § g i

7 ,
. i 53 -B0048-008 150,00

CITY-ST-ZIP —

TILE
NAME

i | | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Criy-ST-21P

TMLE
NAKE
STREET ADDRESS
CITY> §7-21P ) ) ) - P —

THLE

NAME

STREET ADGRESS
GITY. ST-21p

RN A

P TV

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 11 9.07’3){“. Flarida 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 oathy; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an addgfss, with all other like empowsred.

E s Tod 6 (633
SIGNATURE: o WT“? o ,ife_boloﬁ 7 /

VY

SIGNATURE AND TYPED OA PRINTED li:HE OF SIGNING OFFICER CR DIRECTOR Daytime Phona #




