2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P01000029962

1. Entity Name

MIS SOLUTIONS INTERNATIONAL, INC.

ecretary of State

04-02-2004 90039 040 ***]158.75

Principai Place of Business

2232 E. SEMORAN BLVD.
APOPKA, FL 32703

Mailing Address

2232 E. SEMORAN BLVD.
APOPKA, FL 32703

JiIURiJUiw

2. Principal Place of Bu§iness

3. Maiiing Address

L

O \WeiLiva pr‘mgs ¥,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20 l 03092004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEi Number Applied For
Lonainood, L 59-3711288 / ot Appiicabis
o Count Zn Country 5. Certificale of Status Desired d $8.75 Additional
us Fee Required

5. Name and Address of Current Re,

237

gistered Agent

7. Name and Address of New Registered Agent

= & g i e B

JABLON, MARC
2232 E. SEMORAN BLVD.
APOPKA, FL 32703

Soldn . Mavre

S e T e e e e b

Streel Address

.Q. Box Nltmber.is Not Accept

I Lori NS Bt S, 2o\

<%0 "W

' oraweed

FL [ 5:5q

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘tefed agent, o both, in the State of Flarida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and

titie i applicabla,

(NOTE: Registered Agent signatwe required when reinstating)

GATE

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, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P A Dekete TITLE P Mange [ adgition
N JABLON, MARC | e ) cvolon, “:;‘(C t

STREET ADDRESS | 6155 WESTGATE DR #722 stieeraooness (ZA4G HAYDOY (ove wewy

om-s1-z¢ | ORLANDO, FL 32835 oresze lwantkey Qarelen, EC 241

TITLE D [ Gelete 1ITLE {1 Change ] Addition
NAME JABLON, MARC | NAME

STREET ADDRESS | 2149 HARBOR CORE WAY STREET ADDRESS

CITy-ST-2IP WINTER GARDEN, FL 34787 Ciry-S1-7P

TITLE 1 petete TMLE [J Change [ Addition
L . NAME

STREET ADDRESS T T T e e s e GIRERT ADORESS | T e - - e -
CITY-ST-219 CITY-57-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2IP CIty-S7-2IF

TILE ] pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIF

TITLE 3 Delete TITLE [J Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-219

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; 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.

SIGNATURE:

SIGNATURE AND Wﬂimn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

Pl



