o FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000086641 iy 02-03-2005 90045 048 ***150.00

1. Entity Nama

MIRUSSO ENTERPRISES, INC.

Principal Place of Business Mailing Address
P.0. BOX 480115 P.0. BOX 480115
DELRAY BEACH, FL 33448 DELRAY BEACH, FL 33448 - 5 0 01 0 052

R AT

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoiedF

65-1137238 ot Applicable

. ; $8.75 Additional
5. Ceortificate of Status Desirad a Fee Required

6, Name and Addresa ot Current Registered Agent

PR

SCHONE, LARRY T - mumls G

72 NE 5TH AVE. o mﬁowafWleé |
DELRAY BCH, FL 33483 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lypect or printed name of registered agent and ite if appitable. {NOTE: Registerod Agond signatura required when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
FILE 1! FEE . v
After May"?vz‘oos Foel\-:ifl"bsg gg 50.00 Trust Fund Contribution. 0  Added 1o Feas
10. OFFICERS AND DIRECTORS ]
TMLE PSTD
NAME MIRUSS0O, JOHN

STREET ADORESS | 10225 AVENIDA DEL RIQ
CHTY-ST-2P DELRAY BCH, FL 33446

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TMLE
NAME

e - _ -~ .. DO NOT WRITE . . :

me | IN THIS SPACE

STREET ADDRESS
CIfY-5T-2:P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREEF ADORESS
CITY-§T-2P

12. | hereby cenilz that the information supplied with this liIing dees not qualify for the axermnption stated in Section 119.07;3)(0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal effact as if mads under oath: that | am an officer or director-
of the corporation o the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad. :

SIGNATURE: V-t (lei lsidteroyped) MARY ALICE UNDERWOOD //,éz/o{ “ %) A% 3

SIGRATURE GND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bal Daytme Phane #




