2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P94000025067 Secretaryr Of State
1. Entity Name
03-09-2004 90058 001 ***150.00
THE MIFSUD'S, INC.
Principal Place of Business Mailing Address
13840 LITTLE RD. . 13840 LITTLE RD.
HUDSON FL 34667 HUDSON FL. 34667
us - us
Suite, AQI #, elc. Suite. Ap[, #, efc. MOORE CR2E034 1 1,03
City & State City & State 4. FEI Number Applied For
59-3233931 Not Applicable
Zip | Country A Ze_ . ___|_Country =5, .Cestificate. of Status. Desiredz-- - [} __%Be-g.;jq.lﬁggéﬂpnaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} ?\ . Nam
MARIA MIFSUGD Magin M"?‘-,Sud ~ -
18310 AUTUMAN BLVD. Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcabla. {NOTE: Registared Agent signature required when reinstating} DATE
9. -Election Campaign Financing - $5.00 May Be -
Trust Fund Coentribution. [l Added to Fees
OFlFICEFfS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Detee TITLE [ Change [ Addition
NAME MIPSUD MARIA GRACE NAME
STREET ADDRESS | 18310 AUTUMN LAKE BLVD STREET ADDRESS
CHY-ST-2IP HUDSON FL 34667 - CiTY-5T-ZIP
HE VP 7 Delete TITLE [ Change [ Addition
NAME MAMO, ERIC NAME
STREET ADDRESS | 12538 CHOCTAW TRAIL STREET ADGRESS
CiTY-ST-21P HUDSON FL 34669 CITY-ST-2IP
TITLE [ 1 Delete TITLE O change [ Addition
NAME MIFSUD, PALL NAME
.. |__STREETADDRESS | 18310_ALITUMAN LAKE BLVD.. . . —. ] STREET ADDRESS e . . e e . B
CiTY-57-2IF HUDSON FL 34667 CiTy-sT-2IP
TITLE T pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE J Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2IP CITY-57-2P
TME [ setste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 GITy-8T-29

12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Secticn 119.07(3){i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is jue and acgurate gpd that my signature shall have the same legal effecl as i made unger cath; that | am an ofiicer or director
of the gerporation or the receiver or trustee gmp 7?! to efecute thfjs report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ss ith Bl othelr like
Poyl MiFer0.”"Yo-40Y 3 y271 96504

SIGNATUREY,

=

NATURE AND fvpenﬁq Pnﬁl’z:{}mﬁ: snamru OFFICER QR DIRECTOR Date Daytrne Phone #




