FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

. __ ANNUAL REPORT ecretary of State
DOCUMENT # P01000083154 I 04-29-2004 90268 024 ***150.00

1. Entity Nama

MITCHELL PAUL, INC.

Principal Place of Business Mailing Address
3801 PGA BOULEVARD 3801 PGA BOULEVARD
SUITE 802 SUITE 802
— S AT E
04272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Numbar Applied For
65-1136972 Not Applicable

” . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

S301 oA v S E8e DO NOT WRITE
S e Ot oens, FL 33410 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, '?Ded of printed nama of registered agent and tille if applicabla. [NOTE: Registered Agent signature recquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS J
TIILE PD .
NAME ROSEN, GREGG M

STREETADDRESS | 138 W BOYNTON BCH BLVD
Ciry-ST-2IP BOYNTON BEACH, FL 33435

TITLE

HAME

STREET ADDRESS
CiTy-ST-71P

-

THLE
NAME

crvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TnLE

NAME

STREET ADDRESS
Civy-sT-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07#3)0), Florida Statutes. | further cerlify 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 trustee empowered (o exacuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock {1
changed, or on an attachment withy3n address, with all other like ampowered. ’

SIGNATURE: iﬂh d-2L-04 C:SM)BAL— 355/

SIGNATURE AND TYPED bRt PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytime Phons #




