2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 309174

1. Entity Name

MICHELSON'S TROPHIES INC.

Principal Ptace of Business Mailing Address
680 NW 113TH STREET - 680 NW 113TH STREET
1a

MIAMI FL 33168 MIAMI FL 33168 ! o '

ST RSB s T8N 157 S

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 016 ***150.00

T

MOORE CR2E034 (11/03)

il

/% S te, / /,/ CWWIW/ /4/'

4. FEI Number - Applied For
59-1162316 Not Applicable

267 Doz | 3345 | v Yt

5. Certficate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
gﬂejng\k’S‘l?I;-’rﬂASMrEs Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33168
City FL l Zip Code

8. The abuve named emily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Tanes fHultebu v /(o4

SIGNATURE ‘
-/Slgnalu%ypea o prnted name of reg\slered agem and tille if apphcable. (NQTE: Remsiared Agenl signature raguired whe;r—mnslanng) DATE
¥4
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE™ P ) 7 pefete THLE [3 Change [ Additicn
RAME STUNSCN, KEITH NAME
STREET ADDRESS [ 12395 NE 2ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ST 7] oelete TITLE [ change  [] Addition
NAME MICHELSON, JAMES NAME
STREET ADDRESS [ 10180 W. BAY HARBOR DRIVE STREET ADDRESS
LITY-ST-ZIP BAY HARBOR ISLAND FL CiTY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME E _ o - N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
TITLE [J Delete e 1 Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME 3 Deete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7IP
TITLE [ celete TILE [ Crange [ Addition
RAME i ) n, . N_A-ME‘”“ vrmlh ”li hi“
STREET ADDRESS o L STREE ADDRES& e , h.. ;':_ o j,
CITY-ST-2IP CiTY- sr P

of the corporation or the recel
changed, or on an attachm

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Flerida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
I o trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d h

Soges [Wechloel %fﬁ S —&57 - 2678

Daytime Phane #

Vi



