FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000057140 MRS 06-03-2005 90002 047 ***150.00

1. Entity Name

MITCH & MERGEN, INC.

Principal Place of Business Mailing Address s JUUJIGd li .
BUDGET WAREHOUSE & QFFICE CENTER - 474 WESTREE LANE - . ' v )
#556 489 NW, 103 AVE PLANTATION, FL 33324

SUNRISE, FL 33351

(EAMe Ag MAIUANG ADDL)
Suite, Apt. #, alc. Suite, Apt. #, elc. 05312005 ch
—_ g-P CR2E034 (10/03)
LTl IesTREE LANE 1
ity & State City & State 4. FEI Number Applied For
LAareT ATION 32-0001518 Not Applicable
Zip Country Zip Country . ) $8B.75 additional
FC,"-.B.?KJ* itgﬁ' } - ) 5. Certificale of Status Desired O  Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name :

DE.SA,-MERWYN . - - : .
474 WESTREE LANE Street Address (P.O. Box Number /s Not Acceptable)

PLANTATION, FL 33324-187

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE O.S\ 3‘\) v AN
Signature, Tame of registérad agent arc ttie if apolicabla. {NOTE: Regisiered Apent signature reguired whan rgingtating) FoATe
L]
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b). F.S., the
) Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not recei?re the prior notice,
10.-. . ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meo P O Dolete TITLE O change 3 Addition
NAME - -DE SA, MERWYN NAME
STREET ADDRESS | 474 WESTREE LANE STREET ADDRESS
Ciry-57-2 | PLANTATION, FL 333241878 CITY-51-2IP
TLE VTS [ pelete TILE - O Change [ Addition
NAME DE SA, GENEVIEVE NAME :
STAEET ADDRESS | 474 WESTREE LANE STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 333241878 CITY-ST-21P
IME [ oelete TITLE [ Change  [J Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-31-21P )
TILE ’ T : - [ Detete N Wi - - [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -St-2P CITY-ST-2IP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-21P
TITeE [ Detete 1INE {JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hergby cerlify that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(i), Floricfa Statutes. | further certify that the information
indicated an 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 I'am an officer or director
of the corporation or the receiver or trustes empowered to axecute this raport as required by Chapter 607, Florida 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: — Meewinr W DeSa os)g;los— asy- 683-1087

'YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phona #

s




