2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCLIMENT # P99000011888 Feb 03, 2004 08:00 AM
1- Eqity tiame Secretary of State
WITCLD MYSKQ, INC.
Principal Place of Business Malling Address
169 FL.AGLER, SUITE 821 169 FLAGLER, SUITE 621
MIAMI FL 33131 Miadal FL 33131
i = TR G
Suite, Apt. #, atc. Suite, Apt. #, elc. - — MOORE CR2E034 (11/03)
ity & State Ciy & Stale | 4. FEI Number [ [Aoplied For
65-0896000 Not Applicable
Zp Caurtry Zip Coantry 5. Cerhficate of Status Desired O ??e'gfq :i‘l‘_’e‘g‘i""a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
B?\IIEEQ ’S'é:?\:\ri’: S E%SVEESUS!?ETE 3950 Street Address (P.C. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD —
MIAMI FL 33131 e e
City FL \ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn farniliar with, and accept
the obligations of registered agent.

$IGNATURE . - _—
Sigratara, typad o ponted name of segistered agent and te if apphicatle. {NOTE, Ragistered Apont :gnahus requed when 1ensialing) TATE
. FILE NOW!!! FEE IS $150.00° ; 8. Election Campalgn Finaricing $5.00 May Bs
After May 1, 2004 Fee wil be $55000 N Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
LE a} [ pelete TLE [ change ] Addition
HAME MYSKO, WITOLD NAME LEOonon323140
STRECT ADDRESS | 169 E. FLAGLER STREET, SUITE 621 STREET ADDRESS Dasas/04-80184-00% 150,00
CiTY.5T-29 MlaML FL 33131 CITY-$1- 24P _
T 3 Detete e [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
GiTY-ST-ZP CITY-ST- 2P
e O celete TiE 3 change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ] cv-stze .
THLE O oetete TTLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-ST-2IP o
TIReE 7 belete TITLE O change LT Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY -5T-2P CTY-ST-21P
TALE 3 Detete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered ta execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changad, or on an attachment with an addrass, with all ather like ampowered.

SIGNATURE: e < o lld oS v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ime Phone #




