2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR) -

FILED
Mar 05, 2004 8:00 am
Secretary of State

2/

@bOU MENT # P03000012784 02-23-2004 90060 015 ***150.00
1. Entily Name
DOROTHY MIZOWEK, P.A,
Princiéal Place of Business Mailing Adcress
851 N. DONNELLY ST. 851 N. DONNELLY ST.
MOUNT DORA FL 32757 MOUNT DORA FL 32757 .
2. Principal Placa of Business 3. Mailing Address Mmmmw il
Suite. Apt. #, elc. Suite, Apt. #, elc. CR2E034 (1 Hos)
City & State City & State 4. FE} Number . Applied For
'f-()7éé;l7‘/ Not Applicatie
- _E'B —r Country . T n_ - e & Country p- - 5: Certificale of Status Desired=—- .(J~~ g:?qmm"a' - -
. Name and Address of Currant Registered Agent 7. Mame and Addreas of New ft_oglsmad Agaernt ‘
Name " . -
. gﬂalggga:[rs g?gég‘i'gN§ N‘ETWQR}_( [_NC_L:—;,- L s —]. -Street Address (P.O-Box Number is NotAcceptable) — ——
MIAMI FL 33139
City FL I Zip Codle

—
8. The above named entity submits this statemant for the puipose of changing its registered office or registered agent, or beth, in the State of Florica. 1 am {amitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed of proted name o regastaned ageont g Lve f apphicable, {NCTE: Ragistersn Agent signature requirsd when reingrang) DATE
9. Election Campaign Financing £5.00 May Ba
Trust Fund Contabution. Agded lo Feas
11, ADDITIONSCHANGES TO OFFICERS ANC DIRECTORS IN 11
0 Detete e Ochange [ Addition
NAME MIZOWEK, DOROTHY : NAME
STREET ADDRESS | 851 N. DONNELLY ST. STREET ADDRESS
cry.51-29 MOUNT BORA FL 32757 CITY-$1-2P
e ] Detete e Ochange [ Agdition
NAME NAME
STREET ADORESS STHEET ADORESS
- GHY-ST-ZIP. . =4~ - T e—— - . - - CITY-§1-21P = Jawm. .. = = - - PEPUUEE,
mE O petere me Ocnnge [ addition
HAME o e s - L e o - - MAME L - o= .
STREET ADDRESS STREET ADDRESS
cmy-51-Z¢ N oStz o o o o
TnE (] Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CiTe-$1-2¢
e O eiere e Clcrange [ Addition
WME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CiTY-S1-1P
me O oslere TME DO thege [ Asdition
NAME NAME
STREET ADDRESS STREET AGORESS
CIfY-51-2P CITY-ST-2P

12, i hersby cenig that Lhe informalion supplied with this ﬁ!i:g
indicated on this report or supplemental report is true a
of the corporation o the receiver or trustee em)

changed, or on an atacl t with an address, with all other fike em
SIGNATURE: }Z 5 :
SIGNA

re:

does not guality for the exemption stated in Section 1 19.07#’!)(0. Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
powered to execuie this repotr‘r a3 required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 i

352-363-25t§

’/ 303/0?

TURE AND TYPED OR

NAME OF SONNG OFFICER OR INRECTOR

Devtrme Prone #




