2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P00000064209

1. Entity Name

MITERED CORNERS, INC.

Secretary of State

(02-21-2005 90058 030 ***150.00

Principal Place of Business

3949 EVANS AVE #
FT MYERS, FL 33507

Mailng Address

3949 EVANS AVE #
FT MYERS, FL 33901

A AR

' ROSHBERG, PAUL

2. Principal Place of Business 3. Mailing Address
2. ————
Suite. Apt. #. (C#— L/fp 3 ) (4 #" 54/- 53 ) 01272005  Chg-P CR2E034 (10/03)
City & State  “ee——"" Cityastate . — 4, FEI Number Apphed For
65-1024053 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 A:dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name P,

Street Address (P.O. Box Number is Not Acceptable) '

#‘7‘»3

3949 EVANS AVE #2065
FT MYERS, FL 33901

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle it applicabie. (NOTE: Regislered Agert signature required when reinslating) DATE

9. Eiection Campaigh Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Delste TIMLE l}fhange ] Addition
NAME ROSHBER, PAUL NAME _ﬂ

-
STREET ADDRESS | 3949 EVANS AVE >2&5\# Y3 STREEF ATDRESS yAW ‘f"j L
CITY-ST-2P FT MYERS, FL 33901 CiTy-$T-2IP
TILE D 1 Delete TITLE WChange [ Addilion
NAME ROSHBERG, VALERIE NAME
STREETADDRESS | 3849 EVANS AVE #28&# ‘fpj STREET ADDRESS 3 - W
CITY-§T-ZIP FORT MYERS, FL 33901 G3TY - ST-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | — ~™— -~ - - - STREET ADDRESS | - - - ) - - e - e o —— -
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [} Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ elste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida S?s and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘/ Y3 7->7¢ . 7744

I3
SIGNATURE: _kb&wﬁd(wﬂﬂm
SIGNATURE AND TYPED OR PRINTEDN 51 NG CFFICER OR DIRECTOR Daytime Phone #

Oate




