2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K95655

1. Entity Name

P. H. MUELLER INTERNATIONAL,

INC.

Principal Place of Business

C/0 PAUL H. MUELLER
4061 N.E. 26TH AVENUE
FT. LAUDERDALE FL 33308

Mailing Address

C/O PAUL H. MUELLER
4061 N.E. 26TH AVENUE
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 003 ***150.00

24024093

L

[0

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0182462 Not Applicable
Zi N Zi C o
P Country B auntry 5. Certificate of Status Desirag O ?g;gg; S?::'O"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

'MUELLER; PAULH
4061 N.E. 26TH AVENUE
FT. LAUDERDALE FL 33308

Name

e v il S S i omE e ome e ez

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or prmted name of registered agent and title 1 applicable

(NOTE: Registared Agsnt signalure required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e - PSD [ Detete TME [(J Change  [J Addition
NAME 5. MUELLER, PAUL H. NAME
STREET ADORESS 14061 NE 26TH AVENUE STREET ADDRESS
CITY-51-21P FT. LAUDERDALE FL | cmv-st-zp
TITLE ] netete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE 7 Delete LLE: [OdcCrange 7 Addition
NAME NAME .
TSTREETADDRESS [~~~ T T T STAEET ADDRESS ) -
CITY-ST-ZIP _7 I CITY-ST-21P
TIeE O pelete ILE Ui change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP :
TMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TMLE ] Delete TTLE [J change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby cerlify that the infonation supplied
indicated on this report graupp
of the carporation or th reéqaver r tru:
changed, or on an attachment with an

ental report is

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all cther like empowered.

ML AP

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ red {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
S, WAL

8g4 $L,€ S0z

N\
SIGNATURE: _\

Dat ) Daytime Prone #

Yard, l‘tft’w‘*

SIGNATURE AND r}zén
AN

-
\\Pmu D NAME OF SIGNING OFFICER QR DIRECTOR
\




