2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | - Jan 19, 2005 08:00 AM .

DOGUWMENT # 414191 Secretary of State
1. Entity Name
MICKEY'S SERVICE, INC.
Principal Place of Business Mailing Address
11540 N. W. SEVENTH AVE, 11540 N. W. SEVENTH AVE.
MIAMI, FL 337168 MIAMI, FL 33168
01072005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopea e ]
65-0036097 Nat Applicable
5. Certificate of Status Desirad | $8.75 additionat
. — ] _Fee Requirad o

6. Name a_:g;:l_ Addres-a_o_f Current Registered Agent

ROSS, KEITH DO NOT WRITE

9630 NW 4TH STREET

PEMBROKE PINES, FL. 33024 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . - e
Signatura, lyped or pricted name of ragistered agent and Litke if applicanie. NOTE Req}sterequantsiqnam raqmmdw!\mcmr\s}.aﬁr\g\ ) . DATE . .
9. Election Campaign Financing $5.00 May B
FILE NOW!! FEE 15 $150. - y Be
After May 1, 2005 Fee wifl be ?gsu_oo Trust Fund Confribution, O  Added io Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ROSS, KEITH
STREET ADDRESS | 8630 NW 4TH STREET HOOOOD 18472
CiTY-5T-219 PEMBROKE FINES, FL . ) ) 5-' 20."‘[13“8'-1 43"‘Uﬂ1 I.Sﬂ Bg
TITLE
MNAME
STREET ADDRESS
CITY-S5T-2P .
TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZP

TME

MAME

STREET ADDRESS
CITY-ST-ZiP

e

NAME

STAEET ADDRESS
CHY-ST-2P B}

12. | hereby certit tg that the Information supglied with this f: ling does not quahfy for the exemption staled in Section 118, 07 aNi), FIonda Statutes. | funher certify that the In!ormanon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an gltachmenlwith gn address, wilk all ke empowerad.
| ._/ /228 3a5-(8F- 9//9:.2

SIGNATURE: _ .
SIENATURE AND TYPED OR PRIWED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona ¢




