FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000056210 ecretary of State
, 1. Entity Name 04-02-2004 90041 015 ***150.00
\' MITOP, INC.

Principal Place of Business Mailing Address
1639 E CAPE CORAL PKWY 1639 E CAPE CORAL PKWY TEvaAwgy
STE 104 STE 104
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 1
2. Principal Place of Business 3. Mailing Address | ‘l' Ilm m“ ||m |l[” llm Ilm ||H| ﬂﬂl ““l ||||| lllllll ﬂ Ill‘

Suite, Api. #, slc. Suite, Apt. #, etc. 1062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0849893 Not Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired [ fgg?q Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name —
MILBERG, SVEN MILRERG | SVEN
3869 HIDDEN ACRES CIR Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
69g7 HIGHLALD PRRL CiR.
Ci -~ Zip,C
YFoRY MYERS FL | %%%,2

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

SIGNATURE L-Gx\-\ %r&‘nfﬁ. Lvsas MLBERG [ PeeliDsnur ) 01-20- fooY

Signatne. typed or printad name of registered dpent and it # apphcabla, (NGTE: Regiatered Agent signature requiréd when reinstating) OATE

FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TME DPT Achange [ Addition
NAME MILBERG, SVEN NAME MILBERG , SVEM
STREET AODRESS | 3869 HIDDEN ACRES CIR STREETADORESS | 40 27 NIGHNLAMD PRRL Cik
onv-si-2p | NORTH FORT MEYERS, FL 33903 av-st2r | FoRT My RS . Fo. 33911
e O elere e v ’ O Crange B Addition
o e MILRERG | KERSTIN
STREET ADDRESS seaooRess | 0907 HIGHMLAnD PARL CiIR
CIY-S1-2P CITY-55-7iP FORY MVERS Fo. 332 %L
mE 7 Dekte Tme ' ClChonge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2ip CITY-ST-2IP
TIMLE O peiete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDSIESS
CIFY-S7-2iP CTY-ST-7IP
ILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-27
1MmEe 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADXORESS
CITY-ST-2P CITY-§1-2PP

12. 1 hereby cerify that tha information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07%3)0), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental 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 corporation or the recaiver or trustee empowered to execute this report as raquired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Jd&._ %%Q Lven MiLBogc, (PKEJ:DEUT) 03-30-2004, (239) - 0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone




