| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000145260 > 05-03-2004 90663 050 ***150.00

1. Entity Name

A PERFECT MIX ORANGE AVENUE, INC.

Principal Place of Business Mailing Addrass 9 4 ﬁalﬂv <
2470 S ORANGE AVE 2470 S ORANGE AVE 91
ORLANDO, FL 32806 ORLANDO, FL 32806
c/o Mitchell & Roediger :
Suite, Apl. ¥, elc. Suite, Apt. #. elc. :
04052004 Chg-P CR2E034 (10/03)
2806 N. Alvernon
City & State City & State 4, FEI Number Applied For
Tucson, AZ 86-1089939 Not Applicable
Zip Country Zip Country . , $8.75 additional
. f "
o 85712 S. Certificate of Status Des:recf N a Fee Redired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DVORES, HARRIS N
5141 GARLANGER TRAIL Street Address (P.O. Box Number is Not Acceptabls}
OVIEDO, FL 32765
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Sigrature, typed or prnted nama ol regislered agent and ttle if applicable. {NOTE: Fggistersd Agent signalure reauired when remslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. 4 Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! [ Delete TITLE [ Change 3 Addition
NAME SHAW, SCOTTM NAME
STREET ADDRESS | 3825 FLOWING WELLS RD STREET ADDRESS
CITY-ST-7IF TUSCON, AZ 85705 CITY-57-21P
TILE D 3 Delete TILE [1cChange [ Addition
NAME AYER, MALCOLM MAME
STREET ADDRESS | 13804 FONTANA LANE STREET ADDRESS
CITY-ST-2IP LEAWOOD, KS 66224 CITY-ST-2P
THLE 3 Delete TiTLE [Jchange [ Addition-
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¢-S51-2IP
TITLE ] Defete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITEE [71Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CHY-87-2P CHY-S1-2P
TITLE T Dalete. TITLE [ Jchange [ Addition
NAME MAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
12. | hereby certify that the information supplied with this fiing does not qualily for the examption stated in Section 119.07(3)(1), Fiorida Slatutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thai | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sear— /. StAwD) Aol
INTED NAME OF SIGNING OFFICER OR DIRECTOR * Daw Ozylme Phoria #




