| FILED
2005 FOR PROFIT CORPORATION ~ Apr 18,2005 8:00 am

'DOCUMENT # 582986

ANNUAL REPORT ' ecretary of State

04-18-2005 90320 001 ***158.75
1. Entity Name

MICA CITY INC.

Prmmpal Place of Business Mailing Addrass 5 0 0 3 7 4 5 0
, ) -

860 N.E. 44TH STREET 860 N.E. 44TH STREET

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

P s |\II\I\I\III1I1|IllIlIIIlIIIIHlIMI\I!H!I\ [ Wi,
Suite, Apt. #, etc. , . Suite, Apt. #, elc. 04132005 Chg-P ’ GR2E034 (10/03)
City & Stale Cilg; & State 4, FEI Numbaer Applied For

59-1901024 Not Applicable
& Countey Zp ', Country 5. Ceniificats of Status Desired m gg;’gqa:’:}"’“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCH, MAX

Street Address {P.C. Box Number is Not Acceplable)

EIN

1130 NE 18TH AVE .
FT LAUDERDALE, FL 33304

e
.

Gity FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, ypsd or printed name of registarad agant and fitke if applicanle, (NOTE: Registered Agent signature required when reinstating} DATE

.
- FILE'NOWIII"FEE IS $150.00 1+—9-zElection Cempaign Financing - — .- $5.00:May Be- |——==te— 2=

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD O Delete TITLE ﬁbhange [0 Addition
HAME FISCH, MAX NAME ANUE .-#_- .
STREETADDRESS | 1124 NE 18 AVE STREET ADDRESS / , 2o NE ‘ g A VE g Y ‘
arv-stzp | FORT LAUDERDALE, FL 33304 avste | FTVAUDERDALE B0t
TITLE vsD ) [ oetets TMLE O change [ Adition
NAME RYAN, MARTHA K. '4 - NAME
STREET ADDRESS | 351 NW 42 AVENUE STREET ADDRESS
CITY-87-2IP COCONUT CREEK, FL 33066 CITY-ST-2IP
TITLE T [ Dalete TITLE : [ Change [ Addition
NAME REINHARD, POSCH NAME
STREET ADDRESS | 1130 NE 18 AVE #1 STREET ADDRESS
GiTY-5T-2IP FORT LAUDERDALE, FL 33304 CIFY-ST-2IP
TIiLE [ Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P ) ‘ : CITY-ST-2P )
TITLE O pelete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS i
CIFY-ST-ZP CIrY-S1-2IP
TinE [ Detete TITLE; [Cchange [ Addition
NAME NAM:
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this fifing does not qualifyfor the exemplion stated in Section 119. 07,3)(i) Florica Statutes. | further certify that the information
indicated on this report or supplemental report is tiué and gocurate an at my signalure shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation &r the receiver or trustee em ered to ute thi ‘a3 requiced by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addresg/with all other liki er .

SIGNATURE: A [ Sl f 4—//3/0 S  F954-5¢6-32606

EIGMAYIJRE anb reeED OR PRINTED??!’DF SIGHING OFFICER OR DIRECTOR Daytme Phone #




