FILED
2004 FOR PROFIT CORPORATION___

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # 415451 Secretary of State

1. Enhty Name
MICHAEL W. SONTAG, INC.

Prncipal Place of Business Mailing Address
15912 S.W. 92ND AVENUE 15912 S.W. 92ND AVENUE
MIAME FL 33157 US MIAME FL 33157 US
04212004 No Chg-P CR2EG34 (10/03)
DO NOT WHITE IN TH !S SPACE 4. FE! Number Apphed For
59-1596638 Nl Applicable

' . $8.75 Additonal
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

15912 5.1, S2ND AVENUE DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am {amiliar with, and accept
the cbhgations of registerad agent.

SIGNATURE

Sagnature. typed or orinted name of registered agent and ifle 1 appiicanie {MOTE Registered Agent signature recurrad wher. temstaling; DATE
EILE NOW!! FEE IS $150.00 9. Elaction Campaign I-'.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution L added o Fees
10. OFFICERS AND DIRECTORS [
TITLE PST
NAME SONTAG, MICHAEL

STREETADDRESS | 15012 SW G2ND AVE.
Gy §T-2p MIAMI, FL

TMLE

NAME

STREET ADDRESS
CITy- 5121

TITLE
NAME

o526 DO NOT WRITE

e IN THIS SPACE

STAEET ABCRESS
Cive-sr-2i»

THILE

HAME

STREET ABCRESS
CIty-5i-2tP

TITLE

NAME
STREE T ADDRESS
CITy S1-21P

12. I nereby certily that the information supplied with this filing does not guafify far the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certify that the infarmalion
indizated an this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an olicer or diractor

of the corporation or the receiver Or rustee empawsred jo execute this repght as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 o Block 11 i
cnzanged, or on an attachment with an ac%ﬁmmw ol / S F
/ i ¥4 ) 3
SIGNATURE: Y N2 }/7;@/&?, /W) 1326/
i / Date L7~ T

SIGNATURE AND TYPED DR FRINTED NAME OF sm»ﬂyﬁ orruce?c:n XAECTOR Daysme Prone &




