=~ “2004 FOR PROFIT CORPORATION Jan 16 E(I)(I)‘EDOS 00 AM
'ANNUAL REPORT _ A :

DOCUMENT # P02000064686 Secretary of State
1. Entily Nam
MIS%ER ;2 ENTERPRISES, INC.
Prncipal Place of Businass B Maitng Addresa }
13185 N W 47TH AVENUE 13185 NW 47TH AVENUE
OPALOCKA, FL 33054 T OPA LOCKA, FL 33054
R
$1132004 No Chy-P CR2EG34 {10/03}
Do NOT WR‘TE 1“ TH‘S SPACE £ FEI{Number - e App]iad Fox
02-06253581 } Not Applicable
5. Cernificaie of Status Desirad O gg'gesqlﬁ;‘m”a’

. B. Name and Address of Current Registered Agent

ngg ﬁ’vr\\f gilf'SFESAVENUE - DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named enlity submits this statement for ihe purpose of changing its registered office o registared agent, or both, in the State of Florida. 1.am familiar with, and accept
he obligations o} registered agent.

SHAMATISRE . . N L P N L

Eugnaiure, typad o prated nams of regrsiered agent and titlke i apohcable HOTE Rsgistoned Agant wgratuce raguiced when renstating) DATE

NOWIE 00 9. Etection Campaign Financing £5.00 May Be
Aﬁe:#iagy 1, 2004!"53’2%132 2550_00 Trust Fung Contribution, 1 Added ¢ Fees
10. OFFICERS AND DIRECTONS I T . S
1sE PE
RANE KRIGER, MCISES
SEeet AD0AEss | 13185 N YW 4TTH AVERNUE . \
AOasnNnEcas

SITY-51- 0P OPA LOCKA, FL 33054 é‘-‘" oA L T ¥
THLE V3D ) {31‘,’18}&4”8%}5;53 o4 150, Ll
MAME KRIGER, FRANIKK

SIREET AUDRESS § 13185 N W 47 TH AVENUE
o - ST AP OPALOCKA, FL 33054

TLE
NARIE

v sae DO NOT WRITE

- IN THIS SPACE

MHANE
SIREL) ADDRESS
Ty - 53- 330

L

HAME

SIRLLT ADURESS
CHY-§1-dIF

THELE

NANE

SIREET ADDRESS
Cay- B1-4IP

12. 1 hersby certfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?%3}0). Florida Staiutes §urther cartify that the information
ncicatad on this rapart or supplemental report is rue and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an offices or director,
of the corpOration or the receiver of ustes empowered 1o execute this seport 2t required by Chapter BO7, Florida Statutes, and that my nama appears o Block 19 or Bladk (1if
criangad, <o O an silachment with an eddress, with all oiher Yhe empowered.

SIGNATURE:)Zf——(}K"“-H Fmnl § Kevgse diz o (3~= 9)&85-37;

SIGNATURE fen OR PRINTED NAME Op/GIGNING OFFICER OR DIRECTOR L e Gaytame Phone 4




