2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # v29525 L

1. Entity.Name

MIK TRADING, INC.

Secretary of State

,‘ i |- 01-29-2004 90017 041 ***150.00

Principal Piace of Business

4800 N'37TH ST
HSLLYWOOD FL 33021 -

Mailing Address

4B00 N 37TH ST
HSLLYWOOD FL 33021
U

1TIVUJIRI Y

2. Principal Place of Business
YPo0 4. AN A ST

3. Mamng Address

/,?00/

274 ST.

I

l

|

[

Suile. Apt. #, etc.

Suite, AplL. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/61{? / Z \./ oo FZ M/Z YCU FL 65-0329876 Not Applicable
L(ounlry le Country 5. Certificate of Status Desired O $8‘75 A_dditional
,)7 77 O g o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZAHAVI MICHAEL
3900 N. PARK ROAD
HOLLYWOOD FL 33021

N QR - ATCT A
Street Address (P.O. Box Number is Not Acceplable)

Gqrer £ 37 A STRCE 7
VY oLy wOCy

FL Zip Coge ; i
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar With, and accept

the obiigations of registered agent.

SIGNATURE

Sgnature, typed or primed name of registered agent and fitie if apphcable. {NOTE: Regislered Ageni signaturs requitad when rainsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

e PD [ efete TiNE [ change T Addition
NAME ZAHAVI, MICHAEL NAME

STREET ADDRESS | 3900 N PARK ROAD STREET ADDRESS

Ty -ST- 2P HOLLYWOQD FL 33021 CITY-ST-21P

THILE \' 1 Delere TITLE I:l Change [ Addifion
NAME ZAHAVI, MICHAEL NAME

STREET ADDRESS | 3800 N PARK ROAD STREET ADDRESS

CiTY-ST-2IP HOLLYWOOQD FL 33021 CITY-ST-2P

TRLE STD [ oetete 1ILE [ onange [ Addition
NAME .- ZAHAVE, MALKA - - e e e — BMAME . - e —_- - e o o -
STREET ADDRESS |3900 N PARK ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-$T-71P

TLE {7 Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIRLE [T Dalete TITLE [ Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addres%fiemd
SIGNATURE: 777, 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Phane #



