2005 FOR PROFIT CORPORATION ... FILED
Apr 02,2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # J64632

1. Entity Name

MICHAEL KRISSEL, C.P.A,
N _."_5' ‘. i"J"“.‘l'-‘ e :.1*,_;‘";“"‘{;2'- 2 5H0

Secretary of State

‘)3'1. : v ,--:. :

» = i aE S L i R *Qu“-. TR
Principal Place of Business "_ Mailing Address ! i
12350 SW 13200 COURT %2350 S 132ND COURT
215 i o215 .

MIAMI, FL 33186 . MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

AR R

01042005 No Chg-P CR2E034 (10/03)

4, FEI Number - Applied'For
59-2780831 Mot Applicable
, . $8.75 Additional
.5.7 Certificate of Status Desired O Fee Reauired

6. Name and Addrass of Current Registered Agent . —

MICHELSON, MARK
6000 SW 78TH STREET
MIAMI, FL 33143 -

IN THIS SPACE

DO NOT WRITE

- — N T NP — =TT T . s R
8. The shove named entity submits Lhis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ~ e

Signature. lypad o prdted aame of reglstarsd agent and tille F applicatie (NOTE Registarad Agen; signature required whan reinstating) DATE

FILE NOW!! FEE [$ $150.00 8. Eigetion Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1

TILE PD

NAME KRISSEL, MICHAEL
STREET ADDRESS | 12350 SW T32ND COURT
clTY. §T- 20 MlAML FL 33186

TITLE

NAME

STREET ADDRESS
Ciy-81-218

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§T-ZIP

o nN00NRS5eES.

aa-01E 150,00
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DO NOT WRITE

"~ IN'THIS SPACE

12. | herely certily that the information supplied with this filing doas not qualiy far the exemption stated in Section 119.07(3)(), Flarida Statutes. | lurther carity that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effsct as if made urder cath; that | am an officer ar director
of the corparation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if

changed, or an an atlachment with gn address, with all othey like empowered.,

SIGNATURE:

34/%9 S

f Tate Daytime Phone 4




