: FILED

" 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000090940 05-06-2004 90171 040 ***150.00

1. Entity Name
MISTY/INWOOD CORP.

Principal Piace of Business Mailing Address ‘q H f lbb 1
1291-A SOUTH POWERLINE ROAD 200 SOUTH BISCAYNE BLVD. ]
SUITE 325 STE 4100 T
POMPANO BEACH, FL 33069  US MIAMI, FL 33131 US
s T O A AR
900 5. Bisenywe L3/vd- |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
4100 (
City & Stale | City & State 4. FEI Number I Applied For
S — =1 65-0635861 [ ot Appiicabie
;D 313! ,(C;in;g e Zie Country 5. Certificate of Status Desired (] Eg}'gfq“;f:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INTERNATIONAL REG. AGEN.
200 SOUTH BISCAYNE BLVD. Strest Address {P.Q. Box Number s Not Acceptabla)
41 FLOOR
MIAMI, FL 33131
City FL l Zip Cads

8. The above named entity submits this staternent for the purgose 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
Signatue, tyoed or prinlac name of registered agent and tile if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feses
" 10. . GFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TME [ change [ Addition
“NAME GUILLEAMO, GLOSSOUR NAME
STREET ADDRESS | 1201 SW 26 AVE TMB 325 STREET AGORESS
CIFY-ST-2P POMPANO BEACH, FL 33069 CITY-ST-2IP
TTLE VP [ Detete TInE [T Change [ Addition
NAME GARBATI!, MARIA CLARA NAME
STREET ADDRESS | 1201 SW 26 AVE PMB 325 STREET ADDRESS
CITY-S57-2IP POMPANO BEACH, FL 33069 CITY- 5T-2IP
WILE s [ Deiete TITLE [] Change [ Addition
NARE GARBAT!, MARIA CLARA NAME
STREET ADORESS | 1201 SW 26 AVE PMB 325 STHEET ADRESS
ciry-gr-zip POMPANQ BEACH, FL 33069 CITY- §T-21F
TILE [1 Detete TInE [[] Change [ Addition
NAME NAME
SIREET ADDESS SIREET ADDRESS
[ CIY-<1-2iP
TITLE 1 Delate TITLE [J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-57-2p
TILE [ Defete TIRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the: information
indicated on this report or supplemesftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ustee empawergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilt'an address, wi ther iike e ered. .

A pog)os”

SIGNATURE AND TYPED OR PRINTED NAME #IGNING OFFICER OR DIRECTOR e 7 Daytime Photie

SIGNATURE:




