2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

—_— P .
DOCUMENT # N96000003773 Feb 03, 2004 08:00 AM
1. Entity Nerme Secretary of State
MISSION OVERSEAS SERVICES CORPORATION
Principal Place of Business ) Mzilng Address
1315 CAMPC SANC AR 1318 CAMPO SANC AR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Susiness 3. Maing Address “um’l m‘l ]l li "l]l llm I‘Im llm llm mmm Ml; ﬂ MI
Suite, Apt #, etc. Suite, Apt. 4, ete, MOORE CR2EQ37 {11/03)
City & State City & Siate 4. FEI Number Applied For
65-072671 3 Mot Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desived O §8 ;{5 A{dcghonai
i - . ee Require
6. Name and Addreas of Current ﬂegistered Agent 7. Name and Address of New Registered Agent

Name

g&sgﬁgélégl{}r%E BLVD. Street Address {F.O. Box Numizer is Not Accepiabie)
1600 MiAMI CENTER j -
MiamMl FL 33131 _

City FL , Zip Code

8. The above named entily submits this siatement for the pumpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiaz with. and accept
ihe obligations of registered agent.

SIGNATURE - — .
Signalure tyfzad af printod Reme of aGisered agent ang lide f apphcable, (MNOTE, Regsisied AGENT Sigratufa (BOLIGTE whan ensIaung) BATE
FILE NOW: FEE IS %61.25 ’ 9. Elegtion Campaign Financing $5.00 wiay Be Make Check Payable to
Due By May 1, 2004 Trust Fund Conteibution. O AddectoFees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T0 DEEICEHS AND DIRECTORS [N 10
e o BEET O Charnge L Addition
CHRIESENBERRY, WiLEIAM F HI
BAME . NAME NE
sweeT apohess | 1315 CAMPO SANG AVE STREET ADDRESS 02, %gﬂg %Eﬁé’% Zo13 gL.2
orysrze | CORAL GABLES FL GirY-ST. 2§ ¢
TE L . O pesete N e T T Change D}icTca:ia_ﬁ
NAME OUESENBERRY, MARY BELLE HAME
swee sopress [600 BILTMORE WAY, APT. 1014 SIREET ABDRESS
erv.sr.ze |CORAL GABLES FL ' CITY-§T- 1P
THRE b i 73 Degete TLE - Tlchange [ Additon
NANE QUJESENBERRY, MELISSA E BAME
stReeT appaess § 1315 CAMPO SANO AVE STRLET ADDRESS
LiTY-ST-IF GCORAL GABLES FL 33146 CiTY-S1-21P
TRE S 3 pelete ks o Cichange T Addifion
NAME NAE
SEREET ADERESS STRLET ADDFESS
SITY-ST-2p oy -sT-1e
WIE 1 petese THE T [T Change [ Addition
RAME HEME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P OITY-5T-Zip
SIRE ) Tlpeee e [ Change [ Additen
NAME NANE
STREET ADDRESS STRELT ADDRESS
LAY -ST-2IF AT -55- TP

12. | hereby certify that the information supplied with this filin § doas not qualify for the exemplion stated In Section 118.07(3)5). Porida Statutes. | further certify that the informaticd
indicated on this repart ar suppiemental repert is rue and accurate and that my signature shall have the same lagal effect as if made under oathy; thal | am an officer or divector
ot the corporation o the recaver ar trustes aropowersd o exacyte this report as required by Chapier 617, Flarida Statutes; and thal miy name appears in Block 10 or Block 11 1f
changed, or o0 an attachment with an address, with af other ke empowered,

SIGNATURE:

gt e Eaty YYOED OV oMY HAME O 2ARNR (YEEICER N PHOESTOIT



