FILED
2008 PO ANNUAL REPORT ' °" ___ Feb 04,2004 8:00 am

DOCUMENT # 441749 Secretary of State
1. Entity Name
MICHAEL A. SHIFF AND ASSOCIATES, INC. 02-04-2004 90042 025 ***150.00
Principal Place of Business Mailing Address
1103 E. LAS OLAS BLVD, 1103 E. LAS OLAS BIVD
SUITE 200 SUITE 200 ‘
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US ‘
o R ERREA R R RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State ) City & State ' 4. FEI Number Applied For
. 59-1500322 Nat Applicable
Zp Country “n Country 5. Cerlificate of Status Desied [ fg ;’fq Addtiona
6. Name and Address of Current Registersd Agent 7. Name and Ac of New Hegistered Agent
e T — T = = —— g - — e = ——
SHIFF (MICHAEL A.)
1103 E. LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT. LAUDERDALE, FL. 33301 !
City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, I am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, typed o prmed name of regesteved agent and 1tie § appicabie, {NOTE; AQent gign acued wh DATE
FILE NOWH! FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $350.00 Trust Fund Cantribution. 0 addedioFoes

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TME WChange [J Addition
NAvE SHIFF, MICHAEL A e .Q&, Mol N
STREET A00ESS | 2701 W OAKLAND PK BL STREET ADDRESS \\ob\’:. Lo Olat B e D
CTY-ST-2P | OAKLAND PARK, FL. 00000, s e Lannd Fla, N0
e O petete TE ' O Charge L] Addition
NAME NAME =8
STREET ADDRESS J e AooRess -~
Crry-ST-2° . CrFY-ST-2P .
TIne [ Detete e [ Change [} Acdition
NAME ‘ NAME
STREFTADDRESS | 5 e me - - - . -~ - K SIREET ADDRESS L. .- B o T IO I
CITY-ST. 2P GIvY-si-ap
TE [ petete § Tme [J¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CY-ST-zP CITY-ST-2P
TIM:E 3 Detete TIE O change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-sT-2°P
THLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby ceftlf')": that the information supplied y# his filing do qualify for the exemption stated in Section 119. 07%3)0) Florida Siatutes. | further certily that the information

indicated on this report or supplementalgepfrt is true and accurate’ that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or TuglaeM@oeveiaddy executa this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a D it er like empowered. Q‘%L{
SIGNATURE Mol B TasS \\bdoq

-
QWEAHDTYPEDORP RED MAME OF OFFACEA O/ Date Daytime Phone #




