2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

May 04, 2005 08:00 AM
ecretary of State

DOCUMENT # K24343

i. Entity Name

MICHELIN SERVICE COMPANY

Principal Place of Businass

7254 NW 34TH ST
MIAMI FL 33122

Mailing Address

7254 NW 34TH 8T
MIAMI FL 33122

2. Principal Piace of Bus}‘ness

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt ¥, elc,

|

TR

1st MOCORE

OGN

CR2E034 (10/04)

;ﬂ.;;pfied Fo}

Not Aprbicat

City & State ' Cily & State 4. FE! Number
65-0070057
Z’ Y ) = y oy
® Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CUELLAR, ISABEL =

7254 NW 34TH ST
MIAMI FL 33122

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits ihis statement tor the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida, ) am familiar with, and accer

the obligations of registered agent.

SIGNATURE ' —

Signaiure, yoed o printed narne of registered agenl and Lllg If applcable

- o -
{NOTE Regstetod Agenl signature regurad when tenstating)

OATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Dopartment of State

2. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May B
Added to Feas

e e S %
OFFICERS AND DIRECTORS

11.

10. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
Bt P [T Detete g [Jchange [ At
NAME CUELLAR, ISABEL tlAMF ‘QU 0 o

SIRELT ADDRESS | 7254 NW 34TH ST SRCFT ABGRIZS ,h KSQ—%@&%&— C

RCSLIE T MIAMI FL 33122 ) rliv-ST- 2P 05405 (6L 150,080

e O Deete ik [Jchange [T Acitic
NAME NAME

STREET ADDRESS STHEFT ADPRFSS

QTS e Py S1.71P

e C1 oslete s O change ] Adi
NAME NAME

STREET ADGRESS SIRFFT ADDRESS

Gile-57-2F oy S .
L T Detete nre [l change [} Adasn
NAME MM

$TREET ADORESS STREETADDRAESS

Y-S ip Y- ST A ‘

TILE M Delete niite [ Change [ mddith
NAME NAME

STREET ADDFESS SIELT ADORESS

Ciiy-St-2IF CHY-S1. 2P

i O petete i [Otharge  [Tas
NAML HARE

STRECT ADDAESS SThEE ADDRESS

cire §1-ap I3Y-81 7P

12. ! hereby cerufy that the information supptied with this filing dees not qualily for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer o directot
af the corporatn o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

i S

SIGNATURE:

L’L -3 [ 20 Ob/

SIGNATURE ARB.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phong &



