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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000018685

1. Entity Nama

MYSEN OF FLORIDA HOLDINGS, INC.

Principal Place of Buginess Mailing Addrass
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE §-305
MIAMI, FLL 33131 MIAML, FL 33131

2. Principal Placa of Business 3. Mailing Agdress

Suite, Apl. #, atc. Suita, Apt. #, stt.

FILED
May 14, 2004 8:00 am
Secretary of State

04-26-2004 90499 010 ***150.00

4/

vavvowyygyl

00

01062004 Chg-P CR2EQ34 {10/03)
City & Siate City & State . FEI I\iur'l\l.‘.ls!l Applied For
OO &é) qq' Not Applicable
Zip Couniry ap Country

$8.75 Additional
5. Cettificate of Status Desied [ Feo Required

6. Name and Address of Current Registored Agent

7. Nama and Address of New Registered Agent

_TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

N,

620 BRICKELL KEY DRIVE, SUITE 0-305
MIAM!, FL 33131

Street Address (|

S

+» 17 [
. Box Number is Not Ay table)

Sao Grickell Bay v #3205

“pJami

" FL|*

. B. The above named entity subrpi lhls 1
the obligations of registarad pgent.
SIGNATURE .

purpose ol changing its regisiered office or registerad agent, o both, in the State of Fiorida. | am famutav willl, and accept |

4/ /04/

o . Pt o [ agant an e it

(HOTE: Pagisiarsd Agent wignature raquired when neinsiaing)

FILE NOWIl FEE I3 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing $5.00 may Bo

Addad 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [3) O Detets e [OOchange [ Adduion
HAME ITKINA, NATALIYA HAME

STREETADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREEY ADDRESS

CATY-ST-21P MIAMI, FL 33131 CiTY-53- 2P

Ime O Detete TE Dcrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-DF CITY-$1- 2P

IILE O petete TE [Jchenge [ Adeition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TME Tt - ‘DOloees = — ' me - o CJ Change [ Additien
MAME NAVE

STREET ADDRESS SEAEET ADDAESS

CiTY-5T-2P CiTy-57-2P

TLE {0 Daizte TmEe [OJChaage [ Adcition
RAME NAME

STREET ADDRESS STREET ADDESS

Giry-Si-ap CITY-ST-OF

e ] Desete TME TJChange [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-SI-27 CiTY-ST-P

12. | heraby centify that the Information supplied with this filin 3 aces not qualily lor the exemption siated in Section 119.0 a&3](1) Horida Statutes. | further certity that the information
accurate and thal my signature shali have the same jagal
of the corporation or the receiver or Yusioe empowered to exaecuta this repgg a8 1equired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 110

changed, or on an atlachment wilh an addr Mthall nlhel like empower,
—_ 305 343800
SIGNATURE: 0/) lo_. 2] : 4 foY
. TURE AND TYPED OR PRINTED NAME OF SIONING U Deia Daymne .

indicated on 1his report or supplemental report is trus an

act as if mace under cath; that t am an officer or director




