- FILED
-~ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000053609 04-18-2005 90341 040 ***150.00
1. Entity Name
MITRANI-SEVYLEE, INC.
Principal PIQFe of Business Mailing Addrass ) .
3120 SW 139 AVE 3120 SW 139 AVE : ' 15003 8 46 1
MIAM), FL 33175 MIAMI, FL 33175 - - v
P v AR RAERICAR T -
Suite, Apt. 4, etc. Suite, Apt. #, etc. . 04122005 Chg-P CR2E034 (10/03)
City & State ) E}Il'y &’Sla;e — 4. I;E‘I Number = - - Ap;&bd F‘—orr
- . vz, 42;77‘7 4(0 Nat Applicabie
Zip .'»QP””“E)}_,_' ‘ | e Country 8. Cerlificate of Status Desired 0O gg'gesqard:g"’"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MITRANI, VIOLETA :
5151 COLLINS AVE STE 401 . .| Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City ' FL l Zip Code

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

1

SIGNATURE
R -, Signature, typed or printed name o registerad agent and litie i apphcable. {NQOTE: Registered Agent aignature requised when relnsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0O Addedto Fees - : - - -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PTD [0 pelete TME [JChange [ Adetition
NAME MITRANI, VIOLETA NAME
STREET ADDAESS | 3120 SW 139 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P

- TME 3 1 oelete TITLE . : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP o o
TIE ] [ Delete 1IE . [Ochange [T Addition
RAME ' ' F NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7IP CITY-ST-29
TIILE O petate TIILE [ cChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

~CiTY-51-2p — | > =R GATY-§1-TP— - z : _— e R
TITLE 7 Delete e {FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-s1-2p
TITLE ] Delete THLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS o | smeer aoomess
Y- ST-2P CITY-ST-20P

plied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Staiutes. | further certify that the information
A : | have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplgpae AL
WL by Chapter 807, Florida Satutes; and that my name appears in Block 10 or Block 11 if

of 1he corporation or the recgiys
changed, or on an attachmg

Daytirme Prone #




