2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P03000022642 04-19-2004 90322 042 **150.00
1. Entity Name
MITMAR CORFPORATION
Principal Place of Business Maiting Address 2 qo QG 0 03
1800 WEST 49TH ST #121 1800 WEST 49TH ST #121
HIALEAH, FL 33012 HIALEAH, FL 33012
|
2. Principal Place of Business 3. Mailing Address |‘
Suite, Apt, #, etc. Suite, Apl. #, ste. 04142004 ghg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
B ‘7“3 3¢2/ Not Applicable
zZip Country zp _Cfg_nl_ri — |5 comicacorsmus pesies O gese.gi 3?::iiﬁonal | )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRADOR, MISAEL -
1800 WEST 49TH ST #121 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ] Zip Code

the obligations of registered agent.

\',‘ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TImLE [] change (O Addition
NAME LABRADOR, MISAEL NAME
STREET ADDRESS | 265 EAST OKECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-7IP
TITLE ov O Detate TILE [ Change ] Additien
HAME LABRADOR, MARYA M NAME
STREET ADDRESS | 265 EAST OKECHOBEE ROAD STREET AGDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-$T-2IP
JmE | I _ O.pelete TITLE . . I:J Change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE ot {JChange [ Adition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-81-2IP
TITLE [ Delete THLE . [1change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-219
TE O pelete TITLE - [J change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12. { hereby certify that the information
indicated on this repert or suppl

changed, or on an attachmepf with an agldpess, with all other like empowered.

misae! agruomn

iEthyvith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centity that the information
rial repgrtis true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivf or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfisloy 075000798

SIGHAIREANG TYPED OR PRINTED NAME OF SIOWING OFFICER OR DIRECTOR

[ SIGNATURE:

Date Daytime Fhone #




