2004 FOR PROFI e
g DI;NSALTR%%%%C{_RATION Apr 30,2004 8:00 am

1. Entity Name 04-30-2004 90344 020 ***150.00
DEUX MICHEL, INC.
Principal Place of Business Mailing Address
6900 STATE RD 84 6900 STATE ROAD 84
DAVIE, LF 33317 US DAVIE, FL 33317 US
ite, Apt. #, . ite, L #, .
Sulte, Ap. #. eto Sulle, AL #, ete 04212004  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE! Number Appliad For
58-2297214 Noi Applicable
Zi Countr Zi Count i
P edniey ® ounky 5. Cerfiicate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Rogtstored Agent 7. Name and Address of New Registered Agent
- Name i . L=
BERLIN, JEROME C. M 'MAM(’: 150
6400 STATE ROAD 84 Strest Address {P.C. Box Number is Not Acceptable)
DAVIE, FL 33317 (pq
City Zip Cgdg
Aavie. FL | 5837
8. The above namase Mtity submits this statement for fhe purpese of changing its registered office or registerad agent. or both, in the State of Florida. [ am familiar with, and accept
the obligat isiered agy
SIGNATURE see—P s b LA _Joitheesd
Signature, typed of orinted nangPl registerec agent an tite if spplcable. [NOTE: Hegistered Agent sigaature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Cam;)aign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Aoded to Fess
10.. : L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - PD : 7 pelete WILE [ Change [ Addition
e, | PECORA, MICHAE Ak
STREETADDRESS | 8900 SR 84 ’ STREET ADDRESS
oryesT-2P- e | DAVIE, FL 33317 CITy-31-7p
meEl A CD O oelete E (O Change (] Addition
re . | BERLIN, JEROME C. HAME
STREET AODAESS | 6400 STATE ROAD 84 STREET ADGRESS
CITY-ST-7IP DAVIE, FL 33317 CITY-ST-71P
THLE ' [ Delete TLE []Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
CITY-ST-21P CITY-ST-2iP
TIME {1 petete TITLE [ change [T Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21 CITY-ST-ZIP
TITE 3 Delets TMmE [Jcrange [ Addition
HAME KAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Dalste TLE L . [ Change [ Addition
HAME - Me .
STREET ADDRESS STAREET ADDRESS
CITY-ST-21IP . i LITY-8T-2IF
12. | hereby cerlify that he information supplied with this filing does nel qualtily for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an otlicer or director
of the corporation ar tha receiver or trustee ermpowered to eyeculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ampaddress, with ail othgf like empowered.
: AVID G. STING= 4 /z ?/ (7o) 4 Ao 00
SIGNATURE: / DAVID G [ 2 pw  (F7%
PRIMFED NAME (?'SIGNING OFFICER OR DIRECTOR T phe Daylime Phane &




