.2004 FOR PROFIT CORPORAT!ON
ANNUAL REPORT ~'

FILED
Jun 09, 2004 8:00 am
Secretary of State

05-20-2004 90008 018 ***150.00

DOCUMENT # P96000034306

1. Entity Name
THE FLORIDA MIST COMPANY, INC.

Mailing Address

1839 GARFIELD ST
HOLLYWOOD, FL 330620 US

Principa! Place of Business

1839 GARFIELD ST
HOLLYWGOD, FL 33020 US

66427360

Y| NAME
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DO NOT WRITE IN THIS SPACE
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05072004 NoChgP  GRREG4(10V03)

4, FEl Number ’ Appfied For
65-0658999 Fiot Aopicabie

5. Cenificate of Status Desired [ 38-75 Adillional™

FseRm!red

6. Mame and Address of Currant Reglstered Agent

~TREMBLAY;: CATHERINE —c—mee
1839 GARFIELD ST
_ HOLLYWOOQD,; FL. 33020

_‘?‘DO'fNoT-meiE%f:—%f-“ _
JINTHIS SPACE. o

B. The above ramed entity subrms thls statament for the purpose nging its regl
tha obligations of reglslarad [;; 3
SlGNATUF‘F

office or ragistered agent, or both, in the State of Forica. 1am I'arnlw wlm and accept

S /6 - j
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FILE NOWIII FEE 18 $150.00

Dus by September 8, 2004 Tiust Fund Cornribution.

- 9. Election Campaign Fnanchig

$5.00 May Bo

.In accordance with s, 607. 193(2 ),rs the
D Agded to Faes

corporation did not receive the

10, !
e, P '
we | TREMBLAY, CATHERINE
+STREET ADDFESS | 1839 GARFIELD ST

omv-st-2F | HOLLYWOOD, FL 33020

*_OFFICERS AND DIRECTORS |
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STREET ADDRESS
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STREET ADDHESS
Ciry-ST- 2P
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DO NOT WRITE
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12. L heraby certify that the Informatlon supplied with this

ol the corporation or ihe receiver of rustes empowered

l:lll:g does not gualify for the exemption stated In Section “90751
indicated on report or supplamendat raport is true accurate and that my signature shall have the same legal effect &3 if made under oath; that | am an officer or direcior
1o execuie this rspon as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l(|) Fionda Stannes. 1 !unhef csrufy lhal the nl’ormalion
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changed, or on an attachmant with an address, with all olher ke
SIGNATURE:
SONATORE AND TYPED

Day:ine Phane ¢
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