2004 FOR PROFIT CORPORATION-

; ANNUAL REPORT (AR)

it

FILED

1. E

DOCUMENT # 237885

ntity Name

544 MICHIGAN AVENUE, INC.

Secretary of State

02-17-2004 90037 009 ***150.00

544

Principal Place of Business

MIAMI BCH FL 33139
us

Mailing Address

544 MICHIGAN.AVE #3

MICHIGAN AVE .
MIAMI BEACH FL 33139

2. P

rincipal Place of Business 3. Mailing Address

A

Il

I

S

Feb 17,2004 8:00 am

I

EVICH, RUSSELL
544 MICHIGAN AVE 2
MIAMI BEACH FL 33139

uite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Nurnber Applied For
59-0867448 Not Applicabie
C 1 1 L.
ap ouniry &ip Couniry 5. Certificate of Status Cesired O $8.75 additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et i it e . N Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

RusSelL EVICK Y/

|-30-2004

Signature, typed or printed name of registered agent and litle if appiicabie.

DATE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

erw

(NOTE: Registerad Agenl signature regquired when remstahing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTEE P 1 elete TILE [dChange  [J Addition

RAME EVICH, RUSSELL NAME

STREET ADDRESS | 544 MICHIGAN AVE #2 STREET ADDRESS

CITY-ST-21P MIAMI BCH FL 33139 CITY-ST-21P .

e Y Mjg[e[e TLE v - MMA %{wanga (] Addition

NAME FASSI, LILIA NAME Vicenz2o & P AS)

STREETADORESS | 10351 N.W. 127TH ST. STREET ADDRESS g 2‘4‘ W H’S’H /U @‘VLDU » _3, ]

oTr-$T-2¢  |HIALEAH GARDEN FL CITY-5T-2P HIAE ™ | BREeM T 23139

TITLE ST [ Delete TILE [1 Change  [3 Addilicn
FbewaMe- =~ | LAZANYLILGNA - - —- Seosmmmm e et e — R NAMEe | T e e : -

STREET ADDARESS (544 MICHIGAN AVE STREET ADDRESS

CITY-51-2P MIAMI BCH FL 33139 CITY-ST- 2P

THTLE [ celete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 7 Detete TLE [ Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ cetate TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statupes; and that my narme appears in Block 10 or Block 11 #

changed., or on an attachment with an address, with all other like empowered.

1o P LAY Y

1-30-2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #

paf f

]



