2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # H44057 ‘ ecretary of State

1. Entity Name
EE
MISHNER-TORN-DUFFY ASSOCIATES, INC. 04-21-2004 90067 014 ***150.00

Principal Place of Business Mailing Address
4100 NW 28 AVE ' e se . - 4100 NW.28 AVE -~ -
. BOCA RATONFL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2522044 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-zA‘:gDHNN%\E"Z%HAA\?ELES V . Strest Address (P.O. Box Mumber is Not Acceptéble) —— — —

BOCA RATON FL 33433

[ I & R _.._L_. [ SRy —

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

SIGNATURE
Signatura. typed or printed name of regisiered agent and (itie ff apphicabla. (NCTE: Regisierad Ageni signature requred when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e De O Detete TIRE [J Change [ Addition
NANE MISHNER, CHARLES : NAME
STREET ADDRESS | 4100 NW 28 AVE STREET ADDRESS
CiTy-ST-21P BOCA RATON FL CITY-ST-2P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Dotete TIMLE [JChange [ Addition
NAME ' NAME _
"~ STREET ADDRESS |— e - - ==~ " B STREETADDRESS [ R - T T T e
CHTY -ST-2IP I CITY-ST-2P
TLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE . ] Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-ST-2IP
TLE O petete TITLE 3 Change ] Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with thiS f|||ng goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is § gkgcurate 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 (1 P £
changed, cr on an attachment wit

SIGNATURE:

Cwered.

Charles Mishner 4/6/04 954 429-0062
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Phong #

{yﬁms AND Y PEd OR P i

port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

et



