FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S77562 2 05-03-2004 91034 033 ***]58.75

1. Entity Nama
MAKEIT, INC.

Principal Place of Business Mailing Address
ISiS(}T UNIVERSITY OR. 333} UNIVERSITY DR.
UITE 209 SUITE 209
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
T LT AR DA
Sulte Apl. #, etc. Suite, Ap: # etc.

04302004 Chg-P CR2EC34 (10/03}

Applied For

(‘ DFW Pﬂ.fdfv‘s ; ﬁ ﬁ Bw Sﬂ'—l‘dﬁﬁ, FL * EEIST‘BE%TOG Not Applicable

’59}0 ?- g : C?.u;tg’A §30 ?5 Clouj{g A ‘ 6. Certificate of Status Desired /‘gf ) g?eg?q lfis:ieti’iﬁonal

-— -6.-Name and Ad of C Regi d Agent 7. Name and Address of New Registerad Agent® -
. Mame
BIRNBAGH, SHELDON "SueLdos) Br2NBACH
3501 UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable}

SUITE 209

@ORAL SPRINGS, FL 33065 1580-A LEXINGron CLvB BLvh

DAY feAcH FL [594 0
8" The above named entity submits t:anr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati j ent. ’4 /a
SIGNATUR /( SH Ee Do Disr H 30 b']t

Sighature, typacd or printed nfreol registered agsnr and tita it applicable. {NOTE: Ragitterad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete T 4 KCange ] Addition
KAME BIRNBACH, SHELDON HAvE (AN 8\40‘4 SsHELdoM

STREET ADDRESS | 3501 UNIVERSITY DRIVE STREET ADORESS ‘K -4 Lm M&—de CLvd 8L

CITY-ST-ZiP CORAL SPRINGS, FL CITY-ST-2IP 'D

TILE [ Delete TILE " [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-S1-2P _

E [ Delete TITLE - [ Change [T Addition
NAME  © NAME .

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST- 2P

L [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-21P

TITLE [ Detete TIFLE [ Change  [J Addition
NAME . NAME

STREET ADORESS STHEET ADDRESS

CIRY-$T-7P 7 CITY-ST-2P

TME O3 Detete TIRLE [ change  [J Addition
ME e N B o] - Coe e T S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is tru and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁa egt withyan address, al[ o er fke em

SIGNATURE/V Sucnon Bidwbacyd ‘1{/ 30/0‘/ QS‘-/ -43¢/- 0303

SIGNATURE AND TYPED Eﬁu«nﬁo NAME OF SIGNING OFFICER OR DIRECTOR "Daytime Phona #




