T L. Pl

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

Secretary of State

01-24-2005 90042 005 ***150.00

DOCUMENT # V28057

1. Entity Name

MISTCO, INC.

Principal Place of Business Mailing Address
17160 N.W. 2ND COURT PO BOX 694854

dyuug9av

MIAMI, FL 33169 US MIAML FL 33269 US
T R (DA RHIU AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0325589 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ] ﬁg gesq Addionat

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent _

SHAPIRO IRAR

16375 NE 18TH AVE
BAYLEE EXECUTIVE CENTER, STE 225
N MIAMI BCH, FL 33162

-3 s

o —r—

— ,,_..Nama___Q) O\V'?‘QS oA, }\_a\b%__ |-

" Strost Address (P.0. Box N

er is Not Acceptable)

fiwo (,/M.dcm,sd--{ hewe.

SU&TG. o2

o FﬁWba/’ \\A.l =

Zip Code
FL | %% .,

8. The above named enmy subrnits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

“JSox \L, LoOS

f spplicable.

(NOTE: Repistered Agent signansre required when reinstating)

DATE

. FILE NOWIll FEE IS $150.00
Aftnr May 1, 2005 Feo will b $550.00

9. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees .

g

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD - O oetete me [J Change [ Addilion
FREIDES STUART 5 Namg
18401 NE 22ND AVENUE STREET ADDRESS
MIAN FL,33180 CAY-ST-2P
g O Deiete TLE O Crangs [ Addition
HQUGHTALIN MICHAEL R NAME
20011 NE'6TH CT CIR. STREET ADDRESS
N. MIAMI BCH, FL 33179 CITY-ST-2P
8 2 pelete TILE [JChange  [J Addition
I@.E_STIN!EC, RUTH e NAME e o B
1555 718T STREET T i STREET ADDRESS ’ -t N T
MIAMI BEACH, FL 33141 CITY-ST-2F
TILE [ Detete TRE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME 7 petete TME [JChange [ Additien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Criy-s1-2¢ CITY-ST-2IP
TME [ Detete i3 [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-ST-2P

12. | hereby cerﬁ{g'thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Porida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar or director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an ot with an address, with all /au:ke empowerad.
SIGNATURE: /wa(/

/é/a)

305 6353- Qoo

GNATURE AND TYPED OR PmrrEEuAuE oF

Diryline Phone #




