2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P93000085671

Secretary of State

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREFB \/\s Depwts T

B AND TYPEED OR PRINTED NAME OF OFFICER OR

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LissA

1. Entity Name 02-17-2004 90033 049 ***150.00
MONA DJ LISSA. ENTERPRISES INC.
Tj'—-“—‘i"f; = Princtpial'P1ace of Business - - Mailing Address
= (/0 SEABURN & ASSOC. C/0 SEABURN & ASSOC.
300 N. HWY 434 SUITE 1 300 N. HWY 434 SUITE 1 94017302
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3214003 Not Applicable
Zp Country z Country §. Certificate of Status Desired [ §8-75 Additional
eo Required
6 NamumdAddrmc!curmﬂRagh‘hrodAgem 7. Nama and Addrass of New Reglstered Agent _—
—T=<T e L T —= rp— s e .
SSABURN, DOUGLAS
BOO N. HWY. 434 SUITE 1 Street Address (P.O. Box Numbar is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code
8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
Signature, typed or printed name of regiglered agent and tide # applicable. (NOTE: Regisiered Agen signatwe requissd when renstaing) DATE
LoF FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘. | .After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
" - T
"“—&, 10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*IE P [ betete THLE [ o 'ﬂﬂhange {1 Addition +
NAME LISSA, DENNIS J RAME L(SSA DE:NNJ,S T
STREET ADDRESS | 1395 TUFTS CT. NE. STREET Apokess | 3 9 ﬁFraN sSQ., 203
oTv-51-2p | PALM BAY, FL 32007 eS| ALTAM oNTE SPRinGS, L. 22T
TME [ Deteta TILE [Ictange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2P CITY-57-2P
TMLE [ peiete TLE [ cChange [T Addition
NAME ) NAME ) ) .
. - sTheeT AoRESS | - P LA RS ey e o W STREET ADDRESS - e e e D . - N P S - R VS U A, A
CIY-§7-2°P CIY-ST-29
TMLE 1 Delete 1Ime O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2°P EITY-ST-TIP
TITLE [ pelste TLE [7J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-5T-21P
Jmem [ Detete TLE [ cChange [ Addition
| e -~ MAME
STREET ADDRESS STREET ADDRESS
-~ | Camv-sta CATY-51-2P
o~ 12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Honda Statutes. | further certify that the information

'ect as if made under oath; that | am an officer or director

Yo7-719-0857

Daylima Phone &

Z\3 oY




