-

L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2004 08:00 AM
DOCUMENT # J51831 5V Secretary of State

1. Entity Name

MICAR ENTERPRISES, INC.

Principal Place of Business Maiting Address
% MICHAEL J. MARCUS % MICHAEL 3. MARCUS
347 ¥, KROME AVE 317 N.XKROME AVE
— el 1[I
02102004 No Chg-P CRZEC34 (10/03)
Do N OT WR ;TE ‘ N TH ! S S pAC E 4, FE} Mumber Applied For
£9-2780536 Not Applicable

atif , $8.75 addionat
B 5. Carificate of Staius Desired (] Zos Raquired

&. Name and Address of Current Registered Agent

S17N.KROMEAVE DO NOT WRITE
HOMESTEAD, FL 33030 } gIN TH!S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipaaturo, twpad o printed nede of registered egent and title i applicable. {IOTE Repistered Agen sigralure required whan reirstating) OATT
9. Election Campalgn Financing $5.00 May Be L ) o3}
Aﬂ:e: %Ey’!'??é&'zgfeliiﬁ“gg -505050-00 Truist Fund Contribation, | Added to Feis I'}S.“{ ??ﬁfgﬁgﬁﬁég Dﬂg 15[:' ﬁﬂ
18, QOFFICERS AND DIRECTORS |
HTLE [
NAME MARCUS, MICHAEL 4.

STREET ADDRESS | 317 M. KROME AVE
LiTY-87-2P HOMESTEAD, FL

TIE

HEME

STREET ADDRESS
LIy -§T- &8

UTLE
HAME

e DO NOT WRITE

o IN THIS SPACE

SIREEY ADDRLSS
CITY-57-8P

TUTLE

NEME

STREET ADORESS
CiTY-SI-2¢

HILE

NAME

STRLET ADORESS
GITY-§T- 3P

12, | hereby certly that the information supgplied with this tilin E does not qualify for the exemption stated in Section 113.07(3)1, Florida Statuies. § further cerlity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oally; that | ar an officer ar director
of the corporation or the receiver or frustee empowered 1o execute 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 an addregs, with alt other ke empowered.
SIGNATURE: __i~ TP -4 FO5 AT 2l

SIGNATURE ANDTY'F OR PRINTED NAME OF SIGNING OGFRICER Ot DIRECTOR Tale Da tirte Phone #




