2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F782565 " Mar 09, 2005 08:00 AM
1. Enity Namo ot - Secretary of State
MICRAN, INC,
Principal Place of Businésé. o N ) o o ' ll;\ﬁﬁlng Address 3
95710 U.S. #1 R ) 95710 U.5. #1
P.C, BOX 526 = - P.0O. BOX 526
KEY LARGO FL 33037 ; KEY LLARGO FL 33037
e WA
Suite, Apt #, ete. S o Suite, Apt. #, etc - 15t MOORE CR2E034 (10/04)
City & State ST o City & State o 4, FE{ Number ) Applied For
_ 59-2191585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i';g‘ lﬁ?g’ﬁ"m]
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
o T MName T
gds‘%%sggj' !;ﬁRRlETTE Street Address (P.O. Box Number is Not Acceptabig)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for fie purpase of changing its registered office or registered agent, or Both, in the State of Florida. 1.am familiar with, and accept
the cbligations of ragisterad agent. ’ - ’

SIGNATURE =

Sgnature. typed of printad name of regstared agant and tfs f oppheabls _ﬁ?O-TE Rogistatod Agert signature realred whan reinstalngl - DATE

" FILE NOW!II FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Ba
TrustFund Contribution. [T]  Added to Fees

10. ~_ OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS TN 11

itk PTV C7 pelete H TITLF ’ [ Change [ Addition
NAMIE MATTSON, HARRIETTE NAME PR ‘

. ) , <t PO0O00ERESE

STREET ADDRESS [ 160 CORAL AVE ) SIREET ADDRESS ga/04 fﬂg“gUﬂDﬁ"Uﬂg 50,10
orvstze | TAVERNIER, FL 00000 Il 557 - FTS Llds

L - T Clpelte f wne T [J Ghange [ Acdition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-Si-26

g S T Detele Tme O change [ Addition
HANE M

SYHECT £DDAESS STRLE L RUIHESS

ClvY-ST- 2P CIte-51-26

e T - s B [ change [ Adifion
A HAME

CIRTET ADDRESS STFFET ADDKESS

CITY-S7-2IP CITY-31-41F

ILE - - - 7 elete T e ' T Change ] Addition
NaNE NAME

STRFET ADDRESS STREFT ADORESS

GITY-S1- 2if CITY-51-2IP

e -  Dodae 1T = ' T Change L1 Addition
NANF HAML

CHHEFT ADDRESS STREET ADORFSS

CITY. ST 2P J CHY-31-2IF

12, | hersby cerlify that the information supplAiedWﬁ.h'rh"Is ﬁﬁng does not quatify for the ex'empﬁb_n stated in Saction 119.07(310), Florida Statutes | further certify that the information
indicated on this repert orgupplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the Fédgiver or trustes empowered to execute this repqrt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghimekt with an addr_ess'wi all othiprjke mpo}v i
Murch 30 ASES) §ek
= -

Bayrna Phane ¥

SIGNATURE: _
GNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR

sionarumel _LLINEUA L)




