2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Mar 18, 2004 8:00 am

DOCUMENT # P02000057081
1.. Entity Name b Secretal ’ Of State
03-18-200 wokex
MITA GROUP, INC. 4 20004 046 150.00
Principal Place of Business Mailing Addrass
9944 NW 49 TERRACE 9944 NW 49 TERRACE .
MIAMI FL 33178 MIAMI FL 33178 J3uvivuvy
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 22-3861743 Not Applicable
zp Couniry 2 Country 5. Certificate of Status Desired O ?i‘;?qﬁ?:&“""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - . i .- Name o -
SIQBA(Z,!:IMVIVGEQE%ELRRACE Street Address {P.0. Box Number is Not Acceptabls)

MIAMI FL 33178

City FL Zip Code

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

SIGNATURE
Signature. typed o prinied name of regisiered apent and Titfe if appkcable. {NOTE: Registered Agent signature required when remnstating) DATE
- 8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deteta TITLE : [ change [ Addifion
NAME PING, MIGUEL L NAME
STREET ADDRESS | 9944 NW 43 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAME FL 33178 CHY-ST-2IP
TITLE VP O Delete TTLE 3 Crange [ Addition
NAME BENITEZ, ERIC NAME
STREET ADDRESS | 9980 SW TERR STREET ADDRESS
CITY-5T-2IP MIAME FL 33165 CITY-5T-2IP
TME [ petete TITLE [ Change ] Addition
NAME =l e e s : s MAME - e — et e = o T e R we v
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ ] CITY-ST-2P
TITLE . [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-ZIP CITY-S7-2IP
TIiLE {1 palete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){), Florida Statutes. | further certify that the information
incicated on ihis report or suppleregntal regesyis true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receive

trusted erfpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachms

afidizhs, with all other like empowered.
SIGNATURE: ML [ /‘//édézgo daww 240;0% 305 399-1103

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




