2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000059656 Feb 11, 2004 08:00 AM
1. Entity Narrie Secretary of State
MITCHEL FRIED, INC,
Principatl Place of Business T Malling Address
2000 ISLAND BOULEVARD 2000 ISLAND BOULEVARD
UNIT 1508 UNIT 1509
AVENTURA FL 23160 AVENTURA FL 33160
— [HARE IR AT
Suite, Apt #, elc — Sute, Apt # atc. MOQORE CR2ED34 {11/03)
City & Gate ' City & State ' 4. FEI Number Foried For
- . : ) Not Applicable
Ze Country Zp Country 5. Ceriificale of Stats Desred [ gi-;?qg?:(‘;“’"a’
6. Name and Address of Cutrent Registered Agent B 7. Name and Address of New Registered .&ent -
Name
gIgAXSEBSEIE:‘CGbLIEB)Af\?gNUE Street Address {P.O. Box Numbé i No.t Aoceptabie) A =
SUITE 730 - - —
MIAMI FL 33131 B .
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépl
the cbligations of registered agent.

SIGNATURE ) o . e S -

Sigrature, typed of annted ﬂan;.a u‘i registered agent and ttle § agplcable {NOTE Registered Agent sigralure required whan rensm:\né) - DATE
FILE NOW!it FEE IS $150.00 . . ]
. 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fe_e vill be $550.00 ; Trusl Fund Gontribution, O Added o Feas
Make Check Payable to F!_orld_a Department of State
10. ) _ QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TQ OFFICERS AND DIRCCTORS I 11 -
TIME D 1 Detete e O Change [T Addidian
NAME FRIED, MITCHEL NAME ~ -
STREET ADDRESS | 2000 ISLAND BOULEVARD STREET ADDRESS f}':’ x?nqgg%gg%g—{r i1 150
omv-st-ze | AVENTURA FL 33160 v ST- 2 ef L Be-UL1 U000
TITLE 7 Delete TILE CIchange [ additian
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP B CHY-§T-2p ] . .
TITLE O] Detete TILE [ change [ Addition
NAME FiAM:
STHEET ADDRESS STREET ADDRESS
CImy-SE-2P ] CITy-ST-2P L
TIE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Giry-S1- 2P L ) .} co-st-ap . e
TE 3 Delete e [ Change [T Addilicn
NAME NANE
STREET ADDRESS STREET ALDRESS
CIFY -ST-ZiP B GITY-8T-2P ) . .
™ L) Delete e [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-5T- 2P L

12. | heraby certifg that the information supplied with this filing does not gualily for the exemption siated in Secton 119.07{3X1, Florida Statutes. | further centify that the information
indicated an this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered,

SIGNATURE: ?ﬂlm donls Mf?&zk@ fm&fé’zﬁo v \‘é/\tt’& %"’{a(Y_S_S‘_( |

AND TYPED OR RRINTED NAME OF SIGNING OFFICES QR DIREGTOR e M e 1 Daylime Pronc #




