2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED
DOCUMENT # 32738~ (g Feb 07,2005 08:00 AM

1. Entty Name Secretary of State
MICHAEL WINSTON & ASSOCIATES, INC,

e Tt e

Principal Place of Business Mailing Address : ;

2688 STIRLING RD 2699 STIRLING RD
STE B-200 ’ STE B-200
FT. LAUDERDALE FL 33312 FT. LAUDERCALE FL 33312
Suite, Apt. #, etc T Suite, Apt #, elc o ) .1St MOORE CR2E034 (1 0/04)
City & State R T City & State T 4, FE! Number Appiled For
58-1225424 Not Applicable
Zp Country Zp Couniry 5. Cerfificate of Staws Desired [ ?ese ';ésql‘;?ggma'
6. Nama and Address of Current Registered Agent T 7. Name and Address of New Registered Agent.
S i e ST - Name i
\é'\fsﬂg\lgs g%rgil\ldpl\‘%HRAS L Street Address (P.O. Box Number is Not Acceptable)
STE B-200
FT. LAUDERDALE FL 33312
City ’ ) EL [ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent. o

SIGNATURE —_— T e - o —— "
Signature, ypee of prated name of regstered agent and tls § apolicablo (NOTE Ragisterad Kgait sighatufe raquirsd whon remstating) LaTE

= g = TR ey s
FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flgridangpartmnt of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [7]  Added fo Fees

10. T GFFICERS AND DIRECTORS I K7 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PD N 1 oelele nne [ change [ Addition
NAME WINSTON,MICHAEL : NAME HonoOn2ieian ‘

STREET ADDRESS | 2698 STIRLING RD, B-200 o STRECT ADDRESS G2 T5-R0052-01 1 150,60

oY ST. 2P FT. LAUDERDALE FL GIY-S1- 7P

Tk - - - Ol petste mr ~ [Jonmge L Addiion
NAME NAME

STAFET ADDRESS SIREE ADDRESS

0Ty - ST- I CITY-S1- 7P

itk ST Ol peere | mur [ change [ Addition
HAME HAME

STREET ADDRESS STRELT ADDRTSS

G- ST.2P CITY-ST- 20

1 E T O petete g ‘ JChange  [J Addition
HAME HAME

STRIFT ADDRESS STREET ADDRESS

CIFY-51- TP CIrY-g1- 2P

e o o U7 pelele i - O Change 1] Addition
NAME ﬁ NAME

STREEY ADDRESS STAEET ADDRESS

CITY-8T-2IF ZI0¢-SI-&F

Tt T ) T DJodee  § tme - ‘ [ Ghange ] Addtion
NAME NAKE

STREFY ADDAESS STREET ADDRESS

Cny-ST-TP G CHv-st 7P

12, | hereby cerri?; that the information suppliéd with this ﬁling does not qualify for the exemption stated in Section 119.0?%37'(& Florida Statutes. | further certify that the Tnformation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
oLthe c%rpcration or the receiver or trustee empowsrad to execute this repert as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Bleck 11if
changed, or on gar

chment with,an addrgss, with all other ke empowerad
smmmug WZ—E‘\%@WM 0{/ 0_74 @/ QY- Y3 9353

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




