2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 5118601 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
MICA PRODUCTS AND WOOQD OF BOCA RATON, INC.
Principal Place of Business Mailing Address
180 W. GLADES ROAD 150 W. GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apl #, etc. 1st MOORE CR2ED34 (10]04)

City & State Cily & Stas S 4. FEI Number T 77| | Apolied For

59-1686899 |I INot Aopisca
Zip Country Zip Country 7 i $8.75 Additional
7 5. Cer»t;ﬁcate of S'tatus Desired [ Fee Required
6. Mame and Addresgs of Current Registered Agent o ) . Nim} and Addrds; of New Registerad Agent

Name

;IECI}NI\P;E LLI:A‘EE[’E&E\ENG?ER;(RJOHN Streat Address (P C. Box Number s Not Acceptable)
BOCA RATON FL 33431 - S

City ’ FL rZIpCode

. The above named entity submits this statement for the purpose ofchan glng its reglstered oifice or registered agenl. or both, in the State of Florida. | am familiar with, and acces
the obligations of registered agent.

SIGNATURE

Siralute, typed o printed narme o regssléred sgent and lifhe  anpicabie [NOTE Regrslared Agent signatae iequired when lewns.allng) DATE

FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing  $5.00 May :

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribyution
; . Added to F;

Make Gheck Payable to Florida Department of State o edloress
18. CFFICERS AND DIRECTORS ] 1. ADDITIONS{CHANGES TC GFFICERS AND DIRECTORS IN 11
TILE VSTD T Delete e N [ Change  [JA~™
NAME RISLEY, DAVID L NAMIE }UBQBQU 189348
SIFLET ADDRESS | 1030 POINSETTIA ROAD STREET ADDRESS 01/24/05-80116-008 150,00
CITY- 812 DELRAY BEACH FL 33483 CITY-Si AP
NILE PR [ Delete T1ILE ' 'Ij_change a2
NAME HEIMMILLER, GREGCRY JOHN NAML
STRFEY ADDRESS | 720 NE LAKEVIEW TERRACE STRFFTADDRESS
Cely-S1- AP BOCA RATON FL 33431 CITY-ST- 2P
it O belete illl; Mehamge  ]a
NAME NAME
SIRFFT ADDRESS SIBIET ANCKRESS
CirY- 51210 . Clly-§T-2F
Tl [ Detete [JChange  [Jases
NAME NANE
STRFET ADDRESS SIREET ANDRESS
CIy-51-2p oly-§7-21
it : O Delete Hite OO change [ Adiia
NAME NAME
STRFFT ADDRESS STREE] ADDRESS
CITY-ST-2IP CIY.ST- 7P
L [ Delete TILE [ change [ Aduitt
MNAME NAME
SIREET ADDRESS SIRCET ADDRESS
CIie SE- 2P CTe-ST- 7P

12. | hereby certify that the information supplied
indicated on this report or supplemen
of the corperation or the receiver o
changed, or cn an attachment‘yflt

-7
SIGNATURE; .=~
-

} ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or directu
ered 10 execute this repott as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11

T with all other ke empowered.
EINJMILLER /H/o'a“ %!/395‘”

o ]
E OPSRING &FFICER OR DIRECTOR ) Lale T Davme Prena

TURE AND TYPED QR PRINTED




