FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 582986 04-26-2004 90464 043 ***158.75

1. Enlity Name

MICA CITY INC.

Principal Place of Business Mailing Address 5 4 0 4 1 3 ']\8

860 N.E. 44TH STREET 860 N.E. 44TH STREET
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
TR s IR RLA VR TI ETORE
T T e e P N e S - ) 1 2 e
Suite, Apt. #, gtc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For |
59-1901024 Not Applicable
Zip Sountry Zie Country 5. Certificate of Status Desired M gi'zesm':f:é"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCH, MAX
1130 NE 18TH AVE Street Address (P.O. Box Nurnber is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL | Zip Code

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

SIGNATURE
Signature, typed o panted name ¢f registeredt agent ana title if applicable. {NOTE: Registered Agent signature requirec when reinstaing) DATE
“FILE NOWI FEEIS S18000 | ¥ Foon Canesm oy S 500 Ee ——
After May 1, 2004 Fee will be $550.00 Trqst Fund Coniribution. 1 Addec to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ nelete TME [] Change  [] Addition
HAME FISCH, MAX HAME .
STREET ADDRESS | 1124 NE 18 AVE - STRIET ADDRESS .
onv-sT-2¢ . | FORT LAUDERDALE, FL 33304 R CITY-57- 2P
TLE STD [ Delete i v,s3,D W renge [ acdiion
HAME RYAN, MARTHA K. . i - MAME - . - . .
STREET ADDRESS | 351 NW 42 AVENUE PR - STREET AUBRESS .
CITY-87-2IP COCONUT CREEK, FL 33066 T - omy-sTme |
TILE A ) R[Jehte TITLE [ Change [ Addition
NAME FLORA, JOE NAME
STREET ADDRESS | 818 CINNAMON DR EAST STREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL 33880 CITY-5T-2IP
TTLE [ Detete MeE T O Crenge  TACadslion
NAME NeME Posart, REINHARD
STREET ADDRESS STREET ADURESS e l\fé I 8 &Vé.) #q
. oITY-ST-2IF B N _ oz, | e LAUDERDPALE, €L .52 3304.. ~ |
Time [ Delete s 7 DClcrange [ Addiion
NAME NAME
SIREET ADDRESS STREET AGDRESS
CTY-5T-2P CTY-ST-7F
TITLE [ celate TINE {Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GAY-§T-7P : CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualigor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is“rue and acciyate age’that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee em ered 1o axeqMIAS report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
T .

changed., or on an‘attachment with an addresgf with all ather lige oMb L - .
SIGNATURE: . s o]  max Biscik T gfz2fot 954-564-3260
SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR . - 7 { cate Day:ime Phare 1

1N [ e Lo



