2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

P96000065738
DOCUMENT # 6 ecretary of State
1. Entity Name
04-05-2004 90398 038 ***150.00
MIX-AN-CONTROL, INC.
Principal Piace of Business Mailing Address
5230 SW 29TH TERRACE 5230 SW 29TH TERRACE . '
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 24U593219
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0685796 Neot Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?g';gzged;”o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ygggZSWZS%EE'%L;ASgE Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City FL Zip Cede

8. The above named entity subrnits this statement for the purpose 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
Signature. typed or printed name of regislared agant and title i appficable. (NOTE: Registersa Agent signatura required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
] Derete s [ Crange [ Addition

HAME- MIKSZ AN, ROBERT J SR NAME

STREET ADDRESS | 5230 SW 29TH TERRACE STREET ADDRESS

CITY-St-21P FORT LAUDERDALE FL 33312 CITY-57-2IP

T D 7 Detete e [J Change (] Addition

NAME © IMIKSZAN, ARLENE L. NAME

STREEF ADORESS | 5230 SW 29 TERRACE STREET ADDRESS

CITY -5T-21P FT. LAUDERDALE FL CITY-ST-ZIP

TLE 2 Delets TITLE [ Crange [ Addition
2o HAMES — — e e - - - - - NAME - c— . [ R [P

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

THLE " O balete TLE [J Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TLe ) Detete TIiLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CIFY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmpat with an address, with ali other like empowered.
SIGNATURE: v, H-3-04 9594981~ susi
NING'OFFICER OR DIRECTOR Date Daylime Phone #

L
— A ——




