FILED

2004 FOR PROFIT CORPORATION™ Ma 10, 2004 8:00 am

ANNUAL REPORT

[ DOCUMENT # P02000134046 Secretary of State
1. Entity Name 05-10-2004 90482 030 ***150.00
MIJCLA, INC.

Principal Place of Business Mailing Address
117ANE 5TH AVE . 117A NE 5TH AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

s s e IR
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2 g & oy ficate of ; $8.75 Additicnal
%q% mm %%% Mm M 5. Certificaie of Status Desired (] Few Foquired

6. 'Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name N . .-
“CIDTFRANK X T .
117A NE 5TH AVE Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33483

City FL l Zip Coce

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

SIGNATURE
Signanre, typed or praved aame of registered agent and tiis | applicatle. (NOTE: Regestered Agent sipnatuee racuired when renstatng) DATE
FILE NOW!! FEE IS $150.00 - 9. Election C-arnpaign Fllnamn:mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Centribution. O Added to Fees
T
10. : N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 1 pejete ILE [ Change 1] Addétion
HAME CID, FRANK X HAME
STREETADDRESS | 117A NE BTH AVE STREET ADDRESS
CHY-S1-2F DELRAY BEACH, FL 33483 Ciy-§F-2iP
THLE . £ Delete e [ crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Sr-7ip cay-si-zp
TLE 7 pelete TLE O change  [] Acdition
RAME . HAME
STREET ADBRESS STREET ABORESS
_Gmrestme. Sl o _ s i it = BLDTY-RIP - e e —— P . -
me - (3 Detete g e " [Jchange [ Adaision
NAME . NAME
STREET ADDRESS STREET ADDRESS A
CITY-5T-2p CHTY-ST-7P
TLE [T Detete TTLE Flcramge ] Acciton
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-712 CIY-ST-7iP
TILE ' 7 Delete LE O ctange [ Accition
HAME NAME
STRIET ADDHESS STREET ADDRESS
CITY-St-zp gIFY-S1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporatian or the receiver ol trusiee empowered, to execule this report as reguired by Chaplter 607, Florida Statutes; and that my name appears in Blogik 10 or Block 11 it
changed, of on ap attachmenivith an adgye er tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR‘IN’\'ED NARNE OF SIGNING OFFICER QR DIRECIOR Daylima Friona #

I




