2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000060611

1. Eniity Name

MIJOLA II, INC.

Secretary of State

05-10-2004 90482 033 ***150.00

Principal Piace of Business

117A NORTHEAST 5TH AVENUE
DELRAY BEACH, FL 33483

Mailing Address

117A NORTHEAST 5TH AVENUE
DELRAY BEACH, FL 33483

2, ngcuﬁl Place of§u5iness %‘u‘ S!
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6. Name and Address of Current Registered Agent " 7. Name and Address of Naw Registered Agent
Name
“SPIEGEL & UTRERA, PA. : = - : , S
1840 SW 22ND ST. Street Adcress (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City Zip Code

FL

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing #ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sianre, typad or prered name of registere<d agent and itle € applicebie.

{MOTE: Regustered Agent sginaiure roqued when renststng}

FILE NOW!'! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD A T Defee THLE [ Grange [ Aadition
HAME CID, FRANK X HAME
STREET ADDAESS | 117A NORTHEAST 5TH AVENUE STREET ADDAESS
GITY-ST-2P DELRAY BEACH, FL 33483 GitY-ST-2P
TE viD [} petete TME [ Crange [ Adcition
NAME CID, MARINA NAME
STREFTADDRESS | 117A NORTHEAST §TH AVENUE " STREET ADDRESS
CITY-§i-2F DELRAY BEACH, FL 33483 CiY-ST- 28
TILE SD O elate TITLE [ change [ Accition
NAME MOLLICA, MARIA C NAME
STREET ADDRESS | 117A NORTHEAST 5TH AVENUE STREET ADORESS
—GRY-§1- 2P - DELRAY-BEAGH Fi:- 33483 e R LY. ST IR =
TmE O oelete TLE [ Change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP GIY-5T-2P
TLE [ Cetze TME [ charge [} Acdkion
NAME NARE
STREET ADDRESS STREET ADDRESS
GIY-51-2° CTY-ST-ZP
TiLE [ orlete TITLE (1 change [ Adcition
HAME NAME
STREET ADDAESS STBEET ABDRESS
CY-$T-2P CTY-ST-21R

changed, or on an attachm

SIGNATURE:

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatty, that | am an officer or airector
of the corporation or the receiver of trus' B cared tohexecute this report as required by Chapter 607, Flutida Statutes; and that my name appearts in Block 10 of Block 11 #

t m‘ ot like empowered.
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SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




