PR LT

FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # PO10001 05829 01-20-2005 90031 038 ***150.00
1. Entity Name
MITCHOTTA ENTERPRISES, INC.
Principal Place of Business Mailing Address
(/0 BLAKESBERG & COMPANY CPAS (/0 BLAKESBERG & COMPANY CPAS . 500 037 61
951 SW 4TH AVE 951 SW 4TH AVE .
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803
T S IR Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ' Applied For
65-1150008 Not Applicable
Zp ) - Country - N Country 5. Cenificate of Status Dasirad O $8.75 Additional
Faa Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BLAKESBERG, JON D
961 SW 4TH AVE Street Address (P.0. Box Number [s Not Acceptabla)

BOCA RATON, FL 33432

~

City FL ] Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, end accept
the obligations of fégisieded agent.
®

SIGNATURE - %% 1 :
. Signatura, ypag or prnied name ol re siered agent 4nd Blie if apphcable. (NOTE: Regsternd Agent signalure rpguined when renstating) DATE
FILE NOWII ;EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubian, O Added to Fees

10. i OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e ‘DP V Deleta TIRE Ty change {1 Addition
NAME —TWEISSNAMN—MITOHEL NAME

STREET ADDRESS~—HSE4-MW-34FH-FERRAGE STREET ADDRESS

CMY-ST-2P  [-ACDERHEEFE—33344 CITy-SI- 2P

TILE DsT [ Delete TILE [J change [ Addition
NAME MICIOTTA, GLEN HAME

STREET ADDRESS § 1604 NW 34TH TERRACE STREET ADDRESS

COY-5T- 5P LAUDERHILL, FL 33311 CIfY-S1-2P

HHE — - - - - — e B et = g TOLE ~ mrrT—— — T —— > [J'Change = [J Adstion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ity -ST-21P

TITLE 1 belele TIMLE (O Change [ Addition
HAME NAME

SIREE | ADDRESS SIRELT ADDRESS

CITY-51-21P CITY-57-21P

TITLE O oeree TITLE [J Change [ Addilion
NAME WAME

STREET ADORESS. STREET ADDRESS

CITY-ST-21P N CiTy-Si-2IP

TME - [ Detete TME O changs ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-ST-2P

changed, or on an allachmen! wilh an address, with all other like empowered.
/ot
- SIGNATURE: %4’%‘—:% (/19/

| gon R

12. | hereby certilg‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. | further ceniify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or 1he receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone &

|

w



