FILED

Apr 30,2004 8:00 am
2004 FOT\SESELT&%%'&%RATION | ecret,ary of State

04-30-2004 90369 025 ***150.00
DOCUMENT # F78255
1. Entity Name
MICRAN, INC.
Principat Place of Busingss Mailing Address
957110 U.S. #1 95110 LS. #1
P.0. BOX 526 P.0. BOX 526
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e s AR AR AR ERRAREG I
Suitet, Apt. #, etc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2191585 Not Applicable
Zip Country Zip Country 5. Cenificata of Status Desireq | 38.75 Addltional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MATTSON, HARRIETTE

95710 U.S. #1 Street Address (P.0. Bax Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
L] Signalure, typed of printad name of registerad agent and titla if applicable. (NOTE: Aagisterad Agent signature required whan reinslating) DATE
‘ Y FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fae will be $550.00 Trust Fund Contributian. (] Addsd to Fees
10. - OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTV [ pelets TME [Dchange  [J Addition
NAME MATTSON, HARRIETTE NAME
STREET ADDRESS | 160 CORAL AVE STREET ADDRESS
CimY-5T-29 TAVERNIER, FL 00000, CITY-ST-2P
THILE 3 Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TINLE [T patets TLE D change [T Addition
NAME § name
STREET ADDRESS STREET ADURESS |
CITY-ST-2iP CITY-ST1-2IP
ut: (5 Delete Tme [ Change 3 Adefition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-sT-21p
TIeE [ pelete TME (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS*
CIY-ST-2P Cmy-$T-2Ip
e 1 Delete Tme (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to exacute this repert s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. ]
snenmune@\iﬂmg{b Moo fanat Masee dlatlel 205 53 ¢oxa

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR Date Daytima Phone #




