2005 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AN
DOCUMENT # G10998 Secretary of State

1. Entity Name
DEUX MICHEL, INC.

Principal Place of Business Mailing Addrass
6900 STATE RD 34 6900 STATE ROAD 84
DAVIE,LF 33317 US DAVIE, FL 33317 US

R T

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < Pt AppleEFor

59-2297214 Not Applicable

5. Cerfficats of Slatus Desired [ $8:75 Additianal ;
Fas Requirad

8. Name and Address of Current Reglistered Agent

yg%%%#ﬁ?ésggw 84 DO NOT WRITE
DAVIE, FL 33317 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or bieth, in the State of Florida, 1 am tamiliar with, and accept i
the gbligations of registerad agent.

SIGNATURE
Signature, tvpad or prinied name of ragistored agent and file if applicatle {NOTE. Rag stored Agent sgnature requiray whan renstaling) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributian. [0  Added to Fess
10. OFFICERS AND DIRECTORS |
TE 30!
NAME PECORA, MICHAEL

STREET ADDRESS | 6900 SR 84
CITY-51-2P DAVIE, FL, 33317
UD00003485338

cD ‘
::::: BERLIN, JEROME C. 05/02/05-80047-15 15000

STREET ADORESS | 6400 STATE ROAD 84
CITY-ST- 2P DAVIE, FL 33317

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

HANE
STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITy-$T- 2P

THLE

NAME

STREET ADDRESS
CITy-sr-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(D), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same logal effsct as if made under cath, that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE:

NAME OF SIGRING OFFICER OK DIRECTOR Daytmu Phang 4




