B o

2004 Fohu FV'IVIOF-IVT-- CORP;RATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P03000018005 ' Secretary of State

1. Entity Name

THE CHRIS MICHAEL CORPORATION

Principal Place of Business Mailing Address
1775 W. HIBISCUS BLVD., #101 1775 W. HIBISCUS BLVD., #101 JIVALIUIUA
MELBORUNE FL 32301 MELBORUNE FL 32901
waipal Pl f Bugj . ill d ‘
7 B0 PERn "8 Feet 148Y° ¥ERA street Hll“ ‘“ “\“ “ “N “\“ II m Il m“ “\ “m “““‘ “ ‘“\
sutgegee soleor gee MOCRE CR2E034 (11/03)
City & State , City & State 4. FEI Number Appiied Faor
Melbourne, FL Melbourne, FL 75-3100104 Not Applicable
Zip Country Zip Counitry " ) $8.75 additionat
329 0,1 UBA 32901 USA 5. Certificate of Status Desired a Fee Hequife(; o
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARYB — 7 — *° == 7= === — = 5 i . e
930 S HARBOR CITY BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901
City FL Zip Code

B. The above namsad entity submits this statement for the purpose of changing its registered oftice or registerad agent, or bath, in the State of Florida. + am familiar with, and accepl
the obligations of registered agert.

SIGNATURE
Signature, typed or printed name of registered agent and ritie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campalign Financing $5.00 May Be
ol Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (o} . [ celete e D [XChange [ Additic
NAME ULLIAN, MICHAEL NAME Ullian, Michael
STREET ADDRESS {1775 W, HIBISCUS BLVD., #1041 SREETADBRESS [1 800 Penn Street #3
CIFY-ST-2IP MELBORUNE FL 32901 CITY-ST-2IP Melbourne, FL 32901
TIMLE ‘ 3 Delete TILE : [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p° CITY-ST-ZIP
TITLE - . J Datete . THLE . . { ] Change [ Addition
S h
NAME NAME .
"STREET ADDRESS | —~ I - _— - == —-@ "STREETAGDRESS /| === s e e e —— -
CITY-ST-21P CIry-sr-2ip
TILE [ osletz TITLE ' [ Change [ Additien
NAME . NAME
STREET ADDRESS R STREET ABDRESS
CITY-ST-Zif CITY-ST-ZIP
e {1 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST1-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same !egal 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 Stalutes; and that my name appears in Biock 16 or Block 11 if

changed, or on an attachmeplwith an addresg, wi%fempowered.
SIGNATURE: M / : 9//?/05/ 22/-729-9900D

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phane # .

02-25-2004 90012 050 ***150.00 -



