FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000104809 Sgg{g&iﬁ (gigg?_jtse

1. Entity Name -
MITZI MANAGEMENT, INC.

Principal Place of Business Mailing Address UUOUGLUS
P.O. BOX #210847 P.O. BOX #210847
ROYAL PALM BEACH, FL 33421 US ROYAL PALM BEACH, FL 33421 US
s ST SRR RO RER
HOLl, TH% SEN) , - .
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142005 Chg-P CR2E034 (10/03)
City & Sjaje City & State 4. FEI Number Applied For
Weet Baim Beant, F | 3 4557064 ot Aot
Zgz Gl Ccaﬂg Zip ) Country 5. Certificate of Stetus Desired }’/- ?&i‘gesql‘:\ird:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m - M ”
MAXWELL. RICHARD. . - ] T Street Add l(:’g(.)ﬂg N %ng table)
11066 54TH STREET . reet Address (PO, Box Number jg No eptable
WEST PALM BEACH, FL 33411 106l SukSUT S

ek Pulon Beoact FL | 282

8. The above named entity submits this statemenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationsof registereg agent.
SIGNATURE M MM MIrlam Mﬂka& ?és mr%”f/ﬂ{

Signatura, typed or printad name of registered agent and tite if applicatla. (NOTE: Aegistared Agent signature reguired when rainstating)
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PRES : ' O pelete TIILE ] [ Change (] Addition
NAME MAXWELL, MIRIAM HAME
STREET ADDRESS | 11066 54TH STREET NORTH STREET ADDRESS
CITY-§7-2P WEST PALM BEACH, FL 33411 CITY-5T-2IP _
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP Cry-St-2P
TITLE O peiete TITLE [ Change - [ Addition
e I e ] ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY- ST-2IP
TITLE ) 3 Delete TITLE _ " Jchange [ Addition
NAME NAME
STREET ADDRESS © STHEET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TILE [ Delete TMLE ‘ (J Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TALE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cny-§7-21P

12, | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacpment with an address, with afl other like empowared.

SIGNATURE: (4 M ?ms 3/&/05’ /JZI/JW 09

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phona #




