.a‘ B

* 2004 FOR PROFIT CORPORATI
ANNUAL REPORT

«

ON

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P94000090184

1. Entity Name
DIXIEMINT, INC.

Secretary of State

03-05-2004 90018 042 ***150.00

Principal Place of Business Mailing Address

1940 HARRISON ST 1940 HARRISON ST O
STE 300 STE 300
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020  US )
> S v RN

Suite, Apt. #, ete. Suite, Apt, #, etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

65-0542560 Not Applicable
L Y[ Cteeosmusomeg O SEIC G
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSSIN, ROBERT
285 NW 199TH STREET STE. 210
MIAMI, FL 33169

|

Street Address {P.0O. Box Number is Not Acceptable)

\ Sewp o S Eg87 _€5<. 20

c

ity
Houw viabul

Zip Code
3ot

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, ang acgcept

the chligations of registered agent,

W /nV'VM RofiEay J- Sofiin)

SIGNATURE

NS

Signat[;ra. typad or printed hame of ragisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD O Delete TITLE [JChange [ Agdition
NAME MINTZ, JERRY NAME
STREET ADDRESS | 1940 HARRISON ST STE 300 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE VS O celete TLE [ change [ Addition
NAME MANTIN-SEGAL, DEBORAH HAME
STREET ADCRESS [ 1940 HARRISON ST STE 300 STREET ADDRESS
Cm-s7-7p | HOLLYWOOD, FL 33020 sty | CTYST-2R i . ,
TITLE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Delete e Clshange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O elete TITLE (I Change  [J Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P GITY-ST-2IP

12. | hergby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attacfinent with an address, with all other fike empowered.

—

‘SIGNATURE: ~_ S~ W\ —A .

Fnny MNTL

Biﬂlnbw TR PRIL ALY

s:drn'runs ANDH

ED OR PRIN’TQ(NAME OF SIGNING QOFFICER OR DIRECTOR

Data Daytime Phone #




