- FILED
. ™ 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # P03000080374 ZoS0 03-16-2004 90039 025 ***150.00

1. Entity Name

MIXX OF SAWGRASS MILLS, INC.

Principal Place of Business Malling Address
425 NW 26 STREET 425 NW 26 STREET

MIAMI, FL 33127 MIAMI, FL 33127 24 0 23 08 4

/) 280l W-Svurise Bivd.
Suits, Apl. #, sic. ite, . #, elc.
A Suita, Apt. #, ste 02242004  ChgP CR2E034 {10/03)
City & State F City & State 4. FEI Number ) Applied For
SL)AJRISE”/ i Lo-o0 7‘71:?#17[ Not Applicable
Zip Country Zip Country _— ‘ $8.75 aaditional
> %;} - } v 4 5. Certificate cf:SIatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, JAYME R
425 NW 26 STREET Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33127

City FL | Zip Code

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

SIGNATURE :
Signzwre. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent sipnature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change (] Addition
NAME PEREZ, JAYME R NAME
STREET ADDRESS | 425 NW 26 STREET STREET ADDRESS
CImy-51-2IP MIAMI, FL 33127 CITY-ST-ZP
THLE DV 1 Detete TiLE L WP LY O Change B Acdition
HANE PRATT-PEREZ, AMANDA NAVE Toao RAMON feue Z
STREET ADORESS | 425 NW 26 STREET SIREETADDRESS | M 20 A 2L =T
CIY-ST-ZP | MIAMI, FL 33127 GIy-§1-2p MiAMY, FL 3%27
TILE O celete TTLE ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TNLE [ palgle TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 3 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P Cry-§T-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Siatutes. | further certily that the information
indicaled on this repon or supplamental report is true and accurate and tha: my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared (o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o [0 B/O8 o5

/.iIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




