2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000011888 Feb 07, 2005 08:00 AM
1. Enty Name - Secretary of State
WITOLD MYSKO, INC.
Principal Place of Business _ﬁ_ S ) 'M;iiing Address ’ ' . R
169 FLAGLER, SUITE 621 169 FLAGLER, SUITE 621 ‘ '
MIAMI FL 33131 ' MIAMI FL 33131
»
Suite, Apt, #, elc. - Suita, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State - "] ClysState 4. FE! Number Applied For
7 _ 650896000 NotAppicabie
Zp Country ’ Zp a Country 5, Certilicate of Status Desired 3 $8.75 Additional
I8 Fes Required .
6. Name and Address of Qur{e_ﬁl Registered Agent ~ ~ ~ 7. Name and Address of New Registered Agent

- .2 | Name

gpﬁr:lEng’SéiF\FNREYTSVEEgUSlBIETE 3250 Street Address (P.O. Box Number is Not Acceptable}
TWO SOUTH BISCAYNE BOULEVARD -
MIAMI FL 33131

City ) ) FL Zip Code

8. The above named entity submits ihis statement for the purpoge of changing its registefed office or reglstered agent, o bolh, In the State of Florida. | am famifiar with, and accept
the abligaticns of registered agant. 7 ' ’ - —

SIGNATURE —

Sigrature, y08s o ponted narns o reqrstersd agenl ahd tila ¥ aprficatTe INCTE Aagislered bger sighalure recired wheh enstatng} " DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added o Fees

10. ~ 7 OFFICERS ANDDIRECTCRS ) ﬁ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 11

TiLE D o i [ oelete Tmr [Jchange  FJ Addition
NAME MYSKO, WITOLD HAME

TIRFET ADDRESS 3 169 E. FLAGLER STREET, SUITE 621 STREFTADERESS

cre-si-zP | MIAMI FL 33131 - : B SR

il - S Ol oeie ™ ' [okange (1 Addition
NAME H RAME

STRFET ADDRESS SREET ADORESS

CITY.51-7IP ITE-ST-1IP

it 7 Datete i e [3 Change  {] Addition
NAME, NANE

SIREET ADDRESS STATET ANDRESS

Y- sI-2P GlY-51. 7P

e T o O pelete mEe [J Change [ Addition
NANE wahe OO0z 721

SIREET ADDRESS : : STREET ABDRESS 0207 /05-B0010-015 150,80
CiY-ST-DP Y10

TITE ' - [T telete e . I Change 177 Agdition
NAME NAME

STRELT ADDRESS SIAEET ALDRESS

TV §T-7I o CTY-SI. P

HILE ' ’ CJ oiete nne ’ ] change [ Addition
NAMC NANE

STRECT ADORESS SIREET ADDRESS

CIY.ST- 2P Cny-Si JIP

12. [ hereby certify that the fr@r'maﬂon suppﬁé’_d with this fing does not qualify for the exemption stated in Section ) 19.0?&3)(!3: Florida Statutes | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corparation oF the raceiver ar frustee empowersd [ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an addrass, with all other like empo_wared.
L TRE D S D

SIGNATURE: 2= /é—* e 2/ for™ zoiTrrer 880
SIGNATURE AND TYEED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR 7 fPaw Povima Prono «




