2005 FOR PROFIT CORPORATION
ANNUAL REPORT - *

FILED
«+ May 02,2005 8:00 am

1. Entity Name
MIT PROD}JCTS. INC.

DOCUMENT # P04000048283

Secretary of State

04-11-2005 90157 024 ***150.00

Principal Place of Business

P.0.BOX 970491
COCONAT CREEK, FL 33097

Mailing Address

10092 CANOE BROOK CIR.
BOCA RATON,, FL 33498

A0

2. Principal Place of Business 3. Mailing Addrass

Suite, ApL. 4, atc. |, Suite, Apt. #, etc. 03062008

City & State City & State 4. FE| Number i Applied For

7’/ ~23/215%7] Not Applicatia
Zie Country Zie Cauriry 5. Cerilicate of Status Desied [ / f&gf@m‘mﬂ‘
6. Name and Address ol Current Roglstored Agent 7. Nams and Address of New Reg Agent
[m————— e ——— — —— ——i e e *fe Mm@ - — " - e e | e ———
WILDER, AL B
10092 CANOE BROOK CIR - T~ | " Sireet Agdress (P.0. Box Number is Not Accepabia)
BOCA RATON, FL 33498
City FL I Zip Cocta

tha obligations ol registored agenl.

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing ils fogistered office or registered ageni, or both, in the Siatc of Florida. | am famillar with, and accept

Signanxs, IyDed of fhiied Nama of regitteyed agant end Ltie it applcabls.

[NOTE: Reg sierAd AGSN LGNEILM 1SR BI Wi JeNSTENg)

DAE

FILE NOW!! FEE I3 $150.00
After May 1, 2005 Fae will be $550.00

9. Election Cempaign Financing
Trus! Fund Contribution,

$5.00 may Be
Added to Foes

10, OFFICERS AND DIRECTORS 11. FDOITIGNS fCRANGES T0 OFFICERS AND DIRECTORS M 1T
TME P [ peiete e (O Crange  [J Addilion
RAME MOHAR, CHAIM NAME

STREETADORESS | 10092 CANOE BROOQK CIR. STREET ADCRESS R

CITY-ST- 2P BOCA RATON, FL. 33488 ciny-57- 10

it O3 Detete TME DCrengn O Addition
NAVE MAME

STREEY ADDRESS STREET ADDRESS

CITY-S1- 7P Y- ST- 1P

e O cesete ANE O Crange  [J Addition
g HAME
_STREET ApoRESS | - . e e \vmoMmoms | . e N
CIrY-ST- 2P ¢Iry-Si-np

e {3 Datere me Ochange [ Aamtion
NAME - NARE - -ttt T Tt T T D
STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIry-ST-09

e [ pelete TITLE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Crmy-sT-7P

TITLE O pexete e O changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cY-S1-2P CITY-S§- 2P

changed, or on an atachment with an address, wilh all

SIGNATURE:@

ol the corporation or the receiver or trustes armpowered

12. | heraby certify thal the Information supplied with thig liling does not qualify for tha exemption stated in Section 119.07(3)()), Figrida Slatutas. | futher cerlify that the information
indicatad on this report or supplemental report is frue and agcurate and that my signature shall have the sama lagal elfect as if made under oain: that | am an o¥icer or directar
o Axeculg this report as required by Chapter 807, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

er like ampowered.

EANATURE AMD TYPED OR PANTED NAME OF SIGMING OFFICER OR DIRECTOR

@ 2470

Dirytme Prons &




