2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # 567686 .

1. Entity Nama

MICHAEL WIRTZ DESIGNER, INC.

Secretary of State

03-03-2005 90174 026 ***150.00

Principal Plage of Business

345 W PALMETTO PARK ROAD
BOCA RATON, FL 33432

Mailing Address

345 W PALMETTO PARK ROAD
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

5

[N

JIHAL

01112005 No Chyg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1812870 Not Agplicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquirad

6. Name and Address of Current Reglstered Agent

WIRTZ, MICHAEL

345 W PALMETTO PARK RD
1900 CORPORATE BLVD.
BOCA RATON, FL 33432

R WP

R e n, S, e o pee ol

DO NOT WRITE
IN THIS SPACE

*

8. The above namead entity submits this statement for the purpose of changing its registered oflice or registersd agenil, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printad nama ol registered agenl and tille if applicable.

(NCTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. |

9. Election Campaign Financing

$5.00 May Be
+ " Added to Faes

10, OFFICERS AND DIRECTORS

TITLE P

NAME WIRTZ, MICHAEL H.

STREET ADDRESS | 345 W PALMETTO PR RD
CITY-ST-21P BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

ILE

NAME o - * il L s s i w8 AT e mimpnmie vs* WERD L oDl e - AL el ]

STREET ADDRESS
CITY-$T-2P- gy

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
CITY-5T-2iP

TILE
NAME
STREET ADDRESS o ST
CITY-57-2P ’

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certity that the information supplied with this filing does not quah!y lor the exemption stated in Section 119.07(3)(i), Florida Sia:ules | further certify that the nformation
E d th signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L Du

indicated on this report or supplementa
of tha corporation or the receiver or tru:
changed, or on an attachment with an

SIGNATURE:

port is true and accurate
empowered to execuls thfs rep
ess, with all other likg empgovger

-

EIGNATURE AND

PED OR PRINTED NAME OF SIBNING OFFICER OR mmgg;_// ‘v s W 4 Date

Baytime Phone %

l



