2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). .. . May 03,2004 8:00 am

\;.
b

DOCUMENT # P03000100344 Secretal Yy of State
1. Entity Name 04-19-2004 90358 018 ***150.00
MISS MUFFIT ENTERPRISES INC.
Principal Place of Businass Mailing Address
7116 RAIN FOREST DR 7116 RAIN FOREST DR TYeavuUUl
BOCA RATON FL 33434 ) BOCA RATON FL 33434
2. Principal Place of Business B Mailing Address ""N[I IH l“ IH“ ||”| Inﬂ " I ||[ﬂ WHW I’l“mllm
Suitg, Apt, ¥, elC, Suita, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEl : {..’, O-Lé Appligd For
-0 Cé Not Applicabie
2ip Country Zip Couniry - i $8.75 Acditional
f L]
5. Certificate of Stalus Dasired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agont
2 . N Name ] )
- = Ll T - i ) — - = o Te2 L7 - 5 L e e mm cmeae I e e Wk . % P mea— -
1= GAMM PAULE ESQ = e o e S e e T s -
7116 R'AINFOREESST DR Street Addrass (P.O. Box Number is Not Acceptable) T T
BOCA RATON FL 33434
City FL I 2ip Code
8. The anove named entity submits this staternent tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamilier with, and accept
1he abligations of registered agent.
SIGNATURE
Signansa. typed of praed namg of (GJPEINIET 400N A0 K if applcabke. {NOTE: Reglswpditnen SIgNTIua togured when ransiatsy ) QATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oelete e O Crange [ Addition
NAME MNEALON, JENNIFER G NAME
STREEFADORESS | 7116 RAIN FOREST DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL.33434 Cily-ST-2P
e s A R’ Delete E - . Ol Chame L] Addiion
NAWE WHAN, TERRI NAME :
STREETADCRESS | 7118 RAIN FOREST DR STREET ADORESS *
CITY-SE-21p BOCA RATON FL 33434 Y. S1-2IP .
T X
TLE T [ Detete TE [Jchange [ Addation
ol -MAMEL o JGAMM,PAUL e - et n o om0 s s o it 4 m e e
STREET ADDRESS | 7116 RAIN FOREST DR STREET ADDRESS
ur-sr-2¢ - |BOCA RATON FL 33434, et _Cary-ST-21P .
mE . O peete TME [T change [ Addition
RAME . NAME
STREET ADDRESS . : STREET ADDRESS
ory-5t.2P CHY-ST-2P
THLE 3 Delee TILE [ change [T Addilion
NAME NAME
STREFT ADDRESS STREET ADDAESS . [
CITY-$7-21 CITY-51-2P
e [ petate mE ) O changs [ Addition
RAME HAME
STREET ADDRESS STREEF ADDRESS
CY-5T-20 CiTy-SF-2IP .
12, thereby cenifg that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenify that the infarmation
indicated on his report or supplemantal j3 true accurate and thal my signature shail have the same legal eftect as if made under oath; that | am an officer or directar
ol the corporation or the racever or inusfeg’epfpowaragio execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit /g.ya; | other like empowered.
SIGNATURE: (s6()7% 4668
syhn?immnonmmmusmmmnmmmm Owe s Dytene Phone »




