2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P01000057140 ' ecretary of State

1. Entily Name ***150.00
MITCH & MERGEN, INC. 04-26-2004 91287 049 150.

Principal Place of Business ) ' Mailing Address
BUDGET WAREHQUSE ‘& OFFICE CENTER 474 WESTREE LANE I R P

#55G 489 NW, 103 AVE PLANTATION FL 33324 S
SUNRISE FL 33351 - .. . .

S8lite, Apt. #, etc. ” o - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
32'0001 518 Nat Applicable
Zi C Zi iti
P ountry P Gountry 5. Certificate of Status Desired 3 $8“75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. - ;MERY-N':::  m—— [PR— P e B - - - A ——— e = o e R
27E4S\ﬁiESTREV\é LANE Street Address (P.0. Box Number is Not Acceptable}

PLANTATION FL 33324-187

City FL Zip Code

B. The above named entily subrmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiéns of registered.agent.
e

i

SIGNATURE-2 : :
i =~ Signature. typed or printed name of registered agent and fitls d applicable {NOTE: Registered Apent signarure regurad when reinslating) DATE Tt :
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
me P ) 1 Delete TILE - [ Change [T Addition
NAME DE SA, MERWYN NAME
STREET ADDRESS | 474 WESTREE LANE STREET ADBRESS )
CITY-ST-2IF PLANTATION FL 33324-1878 CITY-S1-28P
e VTS 7 petete TITLE [ Change [ Addition
NAME DE SA, GENEVIEVE NAME
STREET ADORESS | 474 WESTREE LANE STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33324-1878 ) ny-ST-2IP
TITLE : 3 Delete TiMLE [ Change [T Addition
NAME 7 ] NAME
TEREETADDRESS | T o o T T Y e T e s —— — R STREETADDRESS [ - < e - T T e e

CITY-ST-ZIP ) CITY-5T-ZIP
e O Delete I me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
Ut CJ Oelete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP .
TRLE . ‘ © O pesete TLE - - [J Change ] Audition
e . . L . NAME - _ .
STREETADDRESS § . L ) STREET ADDRESS .
eIy-sT-2IP | } ’ CITY-ST-ZP .- . , e : IR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 qe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR ovbily gy sg8 0@

P
B, TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

7




