2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
r - Py T e
Pg;ENEmEAENT # PO0000019384 : Apr 28,2005 08:00 AM
FRIJAS @ MYSTIC POINTE, INC. Secretary of State
Principal Place of Business ) Méi!ing Addrass )
3865 LOMBARDY STREET 3865 LOMBARDY STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

M

(]

— A

03152005  No Chg-P CR2E034 (10/03)
4. FEI Number ) T ___Mpr
. 65-1001153 _ Not Applicable
k 5. Certificate of Status Desired ) $8.75 additional

Fes Required

" "6._Name and Address of Current Regisiersd Agent

PERLOW, JEFFREY M . DO NOT WRITE

C/O FROMBERG, PERLOW & KORNIK, P.A.

20801 BISCAYNE BLVD., SUITE 505 _ _ T ™~ e ANASE
AVENTURA, FL 33180 ' A —— IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changlnu its registered office ar reglstered agent, or both, in the State of Florida. | am famiiar wnh and accepr
the obligations of registered agent.

SIGNATURE ... .. . S - = ——
Euralure typcd or printed name of registered agent and thle # applicable. ) [NQTE: Registerad Agant signatune reguirgd when roinstating) DATE T

9. Election Campaign Financing $5.00 may Be
n ¥
Afte fll\h-aEyN!?\gCl)E)SFFEeEe ! \asvi?l‘lt?g g 50 50.00 Trust Fund Contribution. [1  Addedto Fees

10. B OFFICERS AND DIRECTORS ]
TITLE P '
NAME FREJA, RALFPH

STREET ADDRESS | 3865 LOMBARDY STREET
UOD00033833G R
_omv-srzr | HOLLYWOOD, FL 33021 - ‘ D4/IRIRS-BRTE R I 15010

TITLE ST

NAME FRUA, HANNAH

STREET ADDRESS | 3865 LOMBARDY STREET
CIEY-5T-2IP HOLLYWOQOD, FL 33021

o DO NOT WRITE

CITY-51. 237

e | o ~IN THIS SPACE

TITLE
NAME

STAEET ADDRESS
CTY-5T- 27
TiTLE

NAME

STREET ADDRESS o

LITY-5T- 2P

12, [ hereby certif f\: that the information supphed with this flnng does ot quality far the examption stated in Section 119. 0?{3}(} Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver ordrustee empawered 1gedacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment willf an addrass/with all gther like empgwered

SIGNATURE: (l“/l’i ffu« ¥l 6/0s ff‘,’%id?aL

OR PRINTER NAME OE#IGNING OFFICER OF DIRECTOR - Dats Cayiime Phone #




