2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 237885

1. Entity Name
544 MICHIGAN AVENUE, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 016 ***150.00

Principal Place of Business

544 MICHIGAN AVE
MIAMI BCH FL 33139

Mailing Address

544 MICHIGAN AVE #3
MIAMI BEACH FL 33139

us
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number Applied For
59-0967448 Net Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - P e - Name - - il - T =
EVICH, RUSSELL v
544 MICHIGAN AVE 2 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI| BEACH FL 33138
City FL | Zip Code

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 Ftorida. | am familiar with, and accept

the obligations of registered agent.

S|GNATugEQO§SEI/L/ EV!OKZE Liﬂ% éz é: 22 ZZ%
Signature, typed of printed name o registered agent and title It apphedbla (NCTE: Hegistaled Agent signature required when rainstating)

1o -200%5

DATE
9. Election Campaign Financing  $5.00 May 8o
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O Delete TILE C)change [ Addition
NAME EVICH, RUSSELL RAME
STREET ADDRESS | 544 MICHIGAN AVE #2 STREET ADORESS
CITY-ST-21p MIAMI BCH FL 33139 CITY-ST-7P
TLE ST O etete e [1change {2 Addition
HAME LAZANYI, ILONA NAME
STREET ADDRESS | 544 MICHIGAN AVE STREET ADDRESS
CITY-S1-21P MIAMI BCH FL 33139 ) CITY-ST-2IP
TILE JE Y S et ——e —— - lats . THTLE, — VA — o m g¢___ 1 Addition ©
AN AMMADDE, VICENZO B NAME VA R-o BRI YO ONG
SIRFET ADDRESS | 524 WASHNGTON AV, 311 . sweeraopess | OO, i1 . S l_ _ 0 7
CTY-5T-2P [ MIAMI BEACH FL 33139 CITY-ST-2P =11 A My B encd Fo ,‘-_‘; =2 | 3 q
TILE ] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P g CITY-S§1- 2P
TiLE O Detete TITLE [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 7 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal 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 t1it

Lo vy LA2ZANTI

changed, or cn an attachment with an address, with alt other like empowered.

SIGNATURE:

O[O’U’o""’vf\

1-10-2005 (205)672

SIGRMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ })n DIRECTOR

- 7j5’

Data Jaytrne Phone ¢



