- | o FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

,~__ANNUAL REPORT (AR) _ s

DOCUMENT # 580117 Secretary of State
1. Enity Nama 05-06-2005 90092 002 ***150.00
MICHELIN CANVAS PRODUCTS, INC.
Principal Place of Business Mailing Address
7254 NW 34 ST. 7254 NW 34 ST.
MIAMI FL 331522 Mliﬁdlﬂ.33122 66020‘;53
M — TN
Suite, ApL #, aetc, Suite, Apt. ¥, erc, 151 MOORE CR2E034 (10/04)
City & State ‘ City & State 4. FEI Number Appliad For
59-1805353 Not Apalicable
Zp Cauntry ar Country 5. Certificate ot Status Desirec a ?ﬁ'g?q::gb"a’
6. Name and Addreoea of Current Regisiered Agent 7. Narhe and Address of New Ragistered Agent

Name

= ?ggfﬁ% Ig :g?‘ ¢ - - | sveet Address (P.O. Box Number is Not Acceplabla)

MIAMI FL 33122

City FL 2Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligau‘ong of registerad agent.

SIGNATLIRE =

Sqgnaive, yped o prnied namd o egisiaeed sgen and tite it sonkcatie {NOTE Regrverac AQent 3:Gnatuie lodusiod when ieimiding} CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After 1, 2005 Fee Will Be $550.00 o
Make check':zaéia to Florida Department of Stats TrustFund Contibution. [ aadea o Foss
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 4
ne P 3 Datets TIE [ change ] Aadition
HAME BURGER, ISABEL CUELLAR NAME
SIREET ADORESS | 7254 NW 34 ST SIREE! ADDRESS
| CiY-si-2p MIAMI FL 33122 CIFy-S1- TP
s [ Deiete e [Jchange [ Addition
MAME NAME
STREET ADORISS SIREE] ADDRESS
iy S1-0F ceY.si-2p
i 0 deiete HRE [OJchange [ Addttion
MAME NAME T
STREET ADDRESS STREET ADDRESS o
chry-si-2p Y- §l-2P
it O etets NI [change [ Addition
(=3 HAME
SSRFET ADDRESS SEREET ADDRESS
CAaY-S1-hp ry.-sl-7p
3 O elete e [ change £ Addision
NAME NAME
STREET ADDRESS STREET ADJRESS
Y- ST-7@ Qry.si.ae
me 7 Deteta g Clchangs [ Addition
RAME HAME
STREET ADORESS ) SIREE) ADORESS
CIy-Sl- 2P . : Cliy-Si-op

12. I hereby cemg that the information supplied with this fiing doas not quality for the exemption stated in Section 119,07(3)(i), Flor:da Statutas. | turther cerify that the informaton
indicated on this report o supplamantal report is rue and accurata and that my signatuie shall have the same lagal oflect a3 if made under oath; that ) am an officer or director
of the corporation or the receiver or rusies ampowered 1o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an acdress. with all other like empowered.

-~

SIGNATURE: 5/24 /‘”3 2o5/544.209/
nufi AND TTPLD OR PRINTED MAME UF SIOMNG CER OR MRECTOR 4 Oute Darmn Phora £




