2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2004 08:00 AM

DOCUMENT # HO0609 Secretary of State

1. Entity Name
MICHAEL J. PETROW AND ASSOCIATES, INC.

Principal Place of Business o ) . Maiﬁﬁg-;\ddrgs-s )
11270 NW 415T ST P O BOX 8601
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33075  US
01142004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPAC E 4, FEI Number Applied For
59-2416275 Not Applicable

5. Cartificate of Status Desfred Od $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PETROW, MICHARL o _ DO NOT WRITE
‘CORAL SPRINGS, FL 33065 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE — et S — ———— S
Signaturs, typed ot printad name of registered agent and titfe | epplicakle {NOTE. Registered Agenl signatire required when reinstating) T DATE
FILE NOW!!! FEE IS $150.00 @. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Coniribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ] ,,,,,,,, 777”
TLE oP
NAME PETROW, MICHAEL J. ' e — = —
STREET ADORESS | 11210 N.W. 418T ST.
&y ST-2P CORAL SPRINGS, FL . HOONOOnnEIES
e 01/1608-00015~018 150,00
STREEY ADDRESS
Ciry-51-2IP
e
HAME

sk DO NOT WRITE

o IN THIS SPACE

NAWE
STAREET ADDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
CITY-5T- 2P

TiLE

NAME

STREET ADDRESS
CiTY- 8§7-2IF

12. 1hereby certify that the information sypplied with this filin, g does not quaiily far the exemption stated in Section 119, G?E{ N0, Florida Statutes 1further certify that the informatica
indicaled on this report o supplemefital rep is true and accurate and that my signature shall have the sarne legal efact as if made under gath, that | am an officer or direcior
of the corporation or the receiver £ ppartPtc execute this report as requived by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yAik gl giver like empowered,

SIGNATUR ////Mﬁ&-/- BT féft/ 24 ?Jff.s’z//éz,

#OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Daytene Pheng #




