2004 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR) FILED

DOCUMENT # G31961 Feb 26, 2004 08:00 AM
. Enti
- Ently Name Secretary of State
MCMICHAEL DESIGNS, INC.
Principal Place of Business Mailing Address
21 N HIBISCUS COURT 21 N HIBISCUS COURT
BIS_ANTATION FL 33317 E[éANTATiON FL 33317
Suite, Apt. #, efc. Suite, Apt # etc.. . MOORE CR2EN34 (11/03) -
City & State City & State 4. FEI Number Applied For
5972330340 Not Appticable
ap Countey zp Country 5. Certificate of Status Desired d I§eae‘g§; S?:(;tionm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gsozﬂEy:rggE%FK{LiwAY Strest Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33317 ' -
Crty FL | Zip Code -

8. The above named entily subrmts this statement for the purpose of changing its registered office cor reqistered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
L3

SIGNATURE . e . —

Signalure, lyped ar prmted name of registered agent and litle F appficahle (NOTE. Registered Agent signature requited when reinstating) DAYE

FILE NOW!! FEE IS $150.00

o 9. Election Campalgn Firancing $5.00 May Be

After May 1, 2004 Fee will be $550.00
3 AL AL e T E , G Added ta F

Make Check Payable to Florida Department of State - rust Fund Goninbution dded ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme P 73 Delete TMLE [ Crange [ Addition
HOE MCMICHAEL, GEORGE M HAME UODNOnGETeaT :
STREET AGERESS 3 21 N HIBISCUS CT N STREET ADDRESS N2/ 26/ -30047-023 150,00
gv-st-zp  {PLANTATION FL 33317 : CITY-ST- 27 *
NLE O Delete THLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addilion
HAME NAME
STAEET ADDRESS SIRCET ADDRESS
CITY - 5T1-2IF CITY-ST-2P
TIGE [ Daieta TTLE [ Chenge [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CiTY-$T. 2P CITy-ST-7IP
1ITLE 7 Delete trms [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-20°
TILE [ Delete TILE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2P

ormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the infarmation
gnature shall have the seme legal effect as if made under cath. that | am an officer or director
yired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ) hereby certify that the y
indicated on this repgft or sygplemental report is true and accurate and that my,
of the corporation er of Yrusteg empowered to execute this report af

changed, crona twith an adkftess, pith all ather like emdvered.
W&av X 2-23-0f Q{-L87-2%)

T\ s‘cnfmne Arn TYPED DR PRINTED NAME OF SIGNING OFFICER O DIFECTOR Cale Daytma Fhane #




