2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000105829 -

1. Entity Name

MITCHOTTA ENTERPRISES, INC.

> Feb 18,2004 8:00 am
~  Secretary of State

02-18-2004 90019 008 ***150.00

Principal Place of Business

C/0 BLAKESBERG & COMPANY CPAS
951 SW 4TH AVE
BOCA RATON FL 33432-5803

Mailing Address

951 SW 4TH AVE

C/O BLAKESBERG & COMPANY CPAS
BOCA RATON FL 33432-5803

2. Frincipal Place of Business 3. Mailing Address

Il

I

I

Suite, Apt. #, elc. Suile, Apl. #, etc.

961 SW 4TH AVE
BOCA RATON FL 33432

ot e .

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-1150008 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $3'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

Street Address (P.0. Box Number is Nat Acceptabie)

City Zio Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept

Signatre, typed or grinted name of registered agen! and title il applicable.

(NOTE: Registared Agent signature required when remstating}

DATE

ida Department

9. Election Campaign.Financing
Trust Fund Centribution.

$5.00 May Be
Added io Fees

OFFICERS AND DIRéCTOFiS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP (3 Defete TILE O Change  [3 Addition
NAME WEISSMAN, MITCHEL NAME
STREET ADCRESS | 1604 NW 34TH TERRACE STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33311 CITY-ST-2IP
e DST 1 Detete e DI change 7 Actition
- MICIOTTA, e (LB NAME
STREET ADDRESS | 1604 NW 34TH TERRACE STREET ADDRESS
CITY-ST-2P LAUDERHILL FL, 33311 CITY-S7- 2P
TITLE {7 Delete TILE [JChange [ Addilion
R —— - — e R NAME — e Ee_ L e R e e mm e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7- 2P
THLE [ Detete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplerpe
of the corperation or the receiver/®
changed, or on an attachment y

SIGNATURE:

ss, with al} other lijgg empowered.

'

12. i hereby certify thal the information supplied with this filing does not Guatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furtner certify that the information
\al report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Res

ol 750 §3 80

SIGNAT!

[AE AND TYPED OA-PFINTED NAME OF SIGNING OFFICER GR MRECTOR

Daynme Phone #

-



