FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ecretary of State
DOCUMENT # P02000125070
1. Entity Name 04-29-2004 90316 049 ***150.00
MISSFITZ, INC.
Principal Place of Business Mailing Address I
111 BERMUDA AVE 111 BERMUDA AVE - 13014432
TAMPA, FL. 33606 TAMPA, FL 33606
R s IERIRIR AN ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number . Applied For
: 5’9’ —20,:?.396// Mot Applicable
- - 7 7 .
Zip Gountry e : Country 5. Certificate of Status Desired O fg'gfqlﬁf:‘;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,

- m;;—&; B e e i T —r | e, - e | Name S N . . ] F J A

SPIEGEL & UTRERA. P A T /50681/ / f}bFth\ZSl "blm mor —_
Tee res . er 15 {of a

Jrosrp it - “H7° BERRY E - Fvenu €

MIAMI, FL 33145
S TAmpg- FL[ %3400

B. The above named entity subrmi

tatement for the purpose of changing its registered office or registe"ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r -

g/t

e ——
qgis:ered agent and THe ¥ 2ppl Catie. {NOTE: Registered Agent signature required when reinstating) / 473

SIGNATURE

o oriniect nams,

rd P P
. FILE NOWI! FEE IS $150.00 &, Election Campaign Financing $5.00 May Be
After May.1, 2004 Fee will be $550,00 Trust Fund Contribution. [0 Addedto Fees '
10. . . A OFFICERS AND DIFECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS INg 15
me - .., [|iPTOD O pelete TITE (7 Change . ¥ Tidaition
NAME. v - |.FITZSIMMONS, AMY NAME
STREETADDRESS | 111 BERMUDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P NTan
TITLE V8D Delate TITLE Ml g . [ Change  [=-#mmifion
NAME FITZSIMMONS, KEVIN y NAME Srephanie Avnett
STREET ADDRESS | 111 BERMUDA AVE sTEETAODRESS | gty "B D] WA \3 fac K—'
CITY-51-2P TAMPA, FL 33606 CIY-ST-2P TR o ﬁ. 22 107-'6'
Tme O belete e ) ' [JChange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
me e - Tloeer "W ™e : - e Change —~ L) Addition
NAME NAME —_
STREET ADDAESS STREET ADDRESS
ciTY-ST-2IP CINY-ST-2P
Tme 3 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIY-S1-2°
me | O velste TIE [ Change 3 Addiion
L O : NAME
-STREET ADDRESS, | Lo STREET ADDRESS -
civ-si-ae |, CITY-5T-ZIP

120 heréb_y cs;ﬁify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. |.further certify that the_igfg[fﬁé“}ion
©  Tindicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. ondirector”
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-.

changed, dronan attachmentvith an addrogep with all other like smpowered.
I'7

SIGNATURE:
) e~ - De Daytima Phong # — - .—

[74 [ -



