FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140593 05-04-2005 90122 035 ***150.00

1. Entity Name

THE MITCHELL LAW FIRM, P.A.

Principal Place of Business Mailing Address * q U U (VL EVAS R
6529 NW 54TH CT. 6529 NW 54TH CT.
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
swmses—cameas | |INUMIEIRIITNRI
‘-ﬂb‘-\ -Glo Uﬁ&’r Commercial Boutevord (s ,
Suite, Apt. 4, elc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)

/C_J & State City & State 4. FEI Number Applied For
\omarcoc. , FL Omerac, FC 03-0531278 Not Appiicabie
Zip ’ Country Zip Counlry o . $8.75 Additi
2 a'b\ q s A 3 3\3\ q ‘A' 5. Cerlificate of Status Desired ] Foo Hequiraélhnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, . ——
MITCHELL, JOE M IiI :me ‘\'Ch;%‘ \ 4 :)0?‘ m‘ » ar
6529 NW 54TH CT. re 55 x umber is Not Acceptabld
LAUDERHILL, FL 33319 LS [ lo LCP ommercial Bodevaed)
-, T omoroc FL Z50i

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-S

8. The above narged entity rmits this staterment fg
the ghligationg of registired agent.

SIGNATURE .
ﬁn‘e’.lyped of printed name of regisiered agen! and Llke it asphe aie. (NOTE: Registerea Agent sgnalurg requized when reinstating)

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Dué by September 7, 2005 Trust Fund Contribution. {1 Added to Fees
10. \ / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \_/| PRES ot TTLE ¢ R'E-S T [¥Thange [ Addilion
NAME MITCHELL, JOE M li : NAVE - | m ol Bud.
STREET ADDRESS | 6529 NW 54TH COURT swreTapbress | YT (plD U-\ Q:“\* Compnency
trv-si2p | LAUDERHILL, FL 33319 CTY-5T-2P [ Gorococ > FL 333Y9
TWILE [ Deteta TTE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE ) I Delete TISLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TILE O Delete TILE [JChange  [_] Adgition
NAME HAME
STACET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-Si-2P
TIE 3 Delete TITLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Delete TITLE [l change [} Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP

dh this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the infermation
r is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

dress, with all other like empowered.

.
Date 4 Daylimg Pnone #

12. | hereby certily that the informatiog suppiied
indicated on this report or supplenental re|
of the corporation or the receiver Jor trust
changed, or on an attachment with an

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOR




