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" 2004 FOR PROI'=I'-I' CORPORATION
ANNUAL REPORT

DOCUMENT # P00000078331

1. Entity Name

MAPETIT, INC.

Principal Place of Business

1056 NW 187TH AVE
PEMBROXE PINES, FL 33029

Mailing Address

1056 NW 187TH AVE
PEMBROKE PINES, FL 33029

FILED
04LFEB 23 PH 1229

SEGHETARY OF STATE
TF“\L[‘.;‘\}I;\SDE LF L'Js'\lUfA‘\

AR

2_ Principal Place of Business 3. Mailing Address
16320 NW 12 ST. 16320 NW 12 ST.

Suite, Apt. #, etc Suite, Apt, #, etc. 02192004 Chg-P CR2E034 (10/03) ‘D(’{
City & State City & State 4. FEl Number . Appiied For
PEMBROKE PINES, FL PEMBROKXE PINES, FL. 65-1082130 Not Applicable

Zip Country Zip Country " . 8.75 .
33028 U.S.A. 33028 U.S.A. 5. Certificate of Status Desired [} gee Reqﬁ?:c;lionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETIT, JANNETTE
1056 NW 187TH AVE

ame
BRAZY, JANNETTE

Street Address (P.O. Box Number is Mot Acceptable)

16320 NW 12 ST.

PEMBROKE PINES, FL 33029

City

PEMBROKE PINES

Zip Code
FL [ *5%%28

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

the abligations of re ed agent.

02/19/04

A :ie o applicable

(NOTE: Regisierad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFCERS AND DIRECTORS IN 11

TITLE D & petete TITLE P [ Change Addilion |
HAME PETIT, JANNETTE NAME BRAZY, JANNETTE .
STREET ADDRESS | 1056 NW 187TH AVE swestanoress |16320 NW 12 ST.

cr-s-2F | PEMBROKE PINES, FL 33029 orv-s2¢ - [PEMBROKE PINES, FL. 33028

TILE 3 Delete TMLE VP L - [ crange L Addition
HAME HAME BRAZY, SACHS

STREET ADDRESS smeeranoness [ 16320 NW 12 ST.

CiTY-ST-2IP Ciry-51-2p PEMBROKE PINES, FL. 33028

TITLE T Detete TRLE o o o — ]! Eh (] Addition
NAME NAME SO0 06 TS ﬁ

STREET ADDAESS STREET ADDRESS 12/16/04--01031--008  ##150. 00
CITY-$T-2p CITY-ST-2IP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [Jchange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS —

GITY-S1-2IF CITY-ST-ZIP

e O pelste TITLE O Cnange 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or an an at!acjz:ih an address, with all cther like empowered.
SIGNATURE: T orae, s

JANNETTE BRAZY - PRES. 2/19/04 (954) 392-8

Da'e Deytime Phane #

//%'W-W‘msmuc OFFICER OR DIREGTOR
V4 —7

738



