FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037669 A 03-10-2004 90023 027 ***150.00

1. Entity Name

MIKVER BUSINESS, INC.

Principal Piace of Business Mailing Address q ':l U 1 b b { q' '

1346 12TH FAIRWAY 1346 12TH FAIRWAY

WELLINGTON, FL 33414 WELLINGTON, FL 33414

s v WATERRTIRTID N RARTAR
Suite, Apt. #, etc. Suile, Apl. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, J?i)Nurnber OS L,») I Applied For

3 - I a Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O gi';iﬁféﬁma'

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

Name

BENITEZ, RUTHV

1346 12TH FAIRWAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

Gily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and-accept
the obligations of registered agent. .

SIGNATURE Y PRERIE L

Signatura, lyped of pinted name of regsstered agent and Wte it applcanle. {NOTE: Registerec Agent signature required when reinslating) DATE " - ",‘ ¢ ) "t~
FILE NOW!!! FEE IS $150.00 8. Elaction Gampaign Einancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES.TG OFFICERS AND DIRECTORS IN 11 +

TITLE o] [ Delete TITLE [ change [ Addition

HAME BENITEZ, RUTH V NAME

STREET ADDRESS | 1346 12TH FAIRWAY STREET ADDRESS

CITY-57- 2P WELLINGTON, FL 33414 CITy-ST-7IP

TLE D O velets TMLE (I Change 7] Addition

NAME BENITEZ, MIGUEL A NAME

STEEETADDRESS | 1348 12TH FAIRWAY STREET ADORESS

Ty -ST-21P WELLINGTON, FL 33414 CITY-ST-2P

TTLE T Delete TITLE [ Change [ Addition

HARE - - —- . NpssE . _ B e

STREET AGDRESS STREET ADDRESS

CiTy-51-2IP GITY-ST-ZIP

TILE ' 1 Delete TIme [l Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-ST-2IP ‘

THLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SP-21P CITY-5T-2P = R N

e i . O Delete T - - [ change [ Additian

NALE ! SN HAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this raport or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made tinder oath; that | am an officer or direcior
of the corporation or the receiver or owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

=R PO Y, (R 2av,

i
\ mrplime: Phore 8

changed, or on aau&hmem wit
SIGNATURE: “=—S-Shmwmansd

SIGNAT! B-HAMEEE SIGNING OFFICER OR DIRECTCR

-




