;: 2004 FOR PROFIT CORPORATION

L= ANNUAL REPORT

1.. Entity Name
MITCHELL'S 1ISLAND, INC,

DOCUMENT # P01000029989

Principal Place of Business

5801 N. CONGRESS AVE.
BOCA RATON, FL 33487

Mailing Address

_ 5801 N. CONGRESS AVE.
BOCA RATON, FL 33487

FILED

Feb 23, 2004 8:00 am

Secretary of State

02-23-2004 90043 016 ***150.00

OO W

2. Principal Place of Business 3. Mailing Address
5801 Congress Avenue 5801 Congress Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 {10/03)
City & State . . City & State . 4. FEI Number Apptlied For
Boca Raton, Florida Boca Raton, Florida 43-1958781 Not Appiicable
Zip Country Zip Courtry " ; $8.75 Additional
33487 33487 5. Cenificate of Status Desired O Foe Required

7. Namea and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

MOMBACH, GEOFFREY
500 E BROWARD BLVD STE 1950

Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL,33394 '

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. )

f
;
l

SIGNATURE
Signature. typsd a pentad name of registerad agent snd tite # applicabls. {NOTE: Registerad Agent signatuie requred when ronstating) DATE
FILE NOWIII FEE IS $150.00 8. Etaction Campaign Financing $5.00 May 86
i.* After May 1, 2004 Feo will be $550.00 Trust Fund Cortribution, Added 1o Fees

v

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] me D 1 Delete TME ‘[AChange [} Addition

NAME WOLF, STEVEN NAME '
STREET ADORESS | 5801 N. CONGRESS AVE. smoranoress [3801 Congress Avenue
OY-ST-BF | BOCA RATON, FL 33487 orv-s-2¢ - [Boca Raton, Florida 33487
TIMLE ] petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CIFY-8T-2p
TLE [ Delete TILE £ Cnange [ Addition
NAME NAME

- | _STREET ADDRESS e - )] STREET ADDRESS } N e m

pu— -CI?Y-ST-Z]P = TR 0 e e 4 e T B ki T = (':ﬂ"(-’ST-ZlF?"' - e - - s = - -
THLE [ Detete TMFLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2P /TY-ST-2P
TME £ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-29 CAY-$T-2P
FITLE {7 Delete TME [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P

12. i hereby certify that tha info
indicated on this report or s
of the corporation or {he reg€s

changed, or on an atia

SIGNATUR

ajpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gntal report is trua and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
2 pov_vﬂe‘mﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all g

I p powered.

like gp

oz//?/)y - Y4L-5e
oae/ 7 Dayt

ime Phone 4




