2004 FOR PROFIT CORPORATION
AMNUAL REPORT (AR) FILED

DOCUMENT # P95000048728 Jan 28, 2004 08:00 AM
1. Entiy Name ) Secretary of State
MIF INVESTMENTS, INC.
Principal Place of Business Mailing Address
521 5 MISSOURI AVE . . 921 S MISSOURI AVE
CLEARWATER FL 33756 CLEARWATER FL 33756
T s || {IWNAIARMOIN
Suile, Apt. #, eic Sunte, Apt #, etc. MOORE CR2E034 (1 1/03} -
City & State City & State T | 4. FE! Number 1] AT:-E:hed Fdr
59-3368441 Not Apghicahie
ap Couniey Zp Country 5. Cerificate of Siatus Desred [} §£‘E§q$§£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂzl:l:ig %Li’éls%ﬁi\nj? AVE Strest Address (P.O, Bax Number 15 Not Acceptable)
CLEARWATER FL 33756
City FL } Zip Gode

8. The above namead entity submits this statement for the purpose of changing its registered office or régiélered agent, or both, in the State of Florida. | am familiar with, and accept
the obligattons of registered agent.

SIGMATURE — . I, e
Signaturo typed or printad narme of registerad agont and title f applicabie {NQTE Registered Agent signatuie required] when reinstating) DATE
FILE NOwU! FEE I_S $-150'00 e 8. Election Campaign Financing - $5.00 May Ba
After May 1, 2004 Fee will be $550.00 N : Trust Fund Contribution, O Added to Fees
Make Check Payabie to Flotida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TILE [Jchange [ Addition
NAME MARKOU, MICHAEL DO NAME UOnnois413 7
STAEET ADDRESS | 44 SUNSET BAY DRIVE STREET ADDRESS 01/28/04-80055~005 150,00
CITY-ST- 2P BELLAIRE FL 34616 CITY-8T- 21
MLE VPTD [ pelee 13 ) Change  £3 Addition
NAME MARKOL, 1EIANA NAME
STREET ADDRESS |44 SUNSET BAY DRIVE STREET ADDRESS
CITY-ST- 2P BELLAIRE FL 346816 CITY. ST 2IP
TLE [ pelste TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IP CITY-5T- 2P
TITLE [ oetete TTHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE 1 Deiete TR [J Change  [] Additien”
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O delete -~ TITLE [ Change  [] Addition
HAME AN
STRECT ADDRESS STREET ADORESS
CiTY- 5T-2F I CITY-5T-21P

| he i fgr the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this repdr or supplemeniyl report is true and accuralg a signature shalt have the same legal effect as if made under oath; that | am an officer or director
Q recelvey or tylfstpe dhpowered to gxeetTe this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atlgghmery . ah-Other like Qpere
SIGN:TURE: A % chpel %‘w‘; [ /a#z { T297-4de-0t7%

” SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Rate Daytrme Fhone #

12. | hareby certify that the information supplied with this filing does not qualif

of the corporation or




