2005 FOR PROFIT CORPORATION

- ANNUAL REPORT _

DOCUMENT # K29203

FILED
Feb 15,2005 08:00 AM
Secretary of State

1. Entity Name
MI-DEAR CORP,

Mailing Address

-351 MALLARD ROAD
FT. LAUDERDALE, FL 33327-1124 US

Principal Place of Business

351 MALLARD ROAD _
FT. LAUDERDALE, FL 33327-1124 U5

RTTE MR A

01132005 No Chg-P CRZEO034 (10/03)
DO NOT WR|TE lN THIS SPACE 4. FE| Nurnber Applled For
- 65-0073474 Net Applicable
) 5. Cerlificale of Staus Oesiad (3 ﬁ?ﬂ gfq L";‘r’:c'!‘ma‘

s rae ey

5. Name and Address of Curreni Reglstared Agent

MICHELSON, BRUCE
351 MALLARD ROAD
FT. LAUDERDALE, FL 33327-1124

DO NOT WRITE
IN THIS SPACE

o g T e —

8. The above named entily sub:n:tjils?vent for the purpose of changmg lts registesad ofﬁce of reg%siered agent, of bmh m the S!ate of Flonda \ am tammar wrm, and accept

the abligatiol istered agent.
BKL{; £ c/k/sm //f's /;:ao{—

SIGNATURE

Sipnatue, et of pﬁrmdna.manimgwm# sgant and (e |t appiicabie, (NOTE: Fogeete'ed Agent algnaturd requed whar remstfwng; - oAy
FILE NOWIN FEE IS $150.00 9. Election Campalgn ﬁnancing 55,00 May Be
Atter May 1, 2005 Feo will be $550.00 Trust Fund Contibution, Added to Fass

10, T DFFICERS AND DIRECTORS I ) —

L DPT . Co

NAME MICHELSON, EDWARD

STRELT ALORESS | 2427 TARGHEE PT . '

emy-sT-2P | LAFAYETTE, CO 800263447 SOOI 1. 111 1L3B4D;i

e DV _ i a2/ IS AG~a00d 2625 150L00

NAME MICHELSON, ROGER ) ) , -

STRCET ADDRESS | 10008 W BROADVIEW DRIVE .

QITY-5T-2iP BAY HARBOR ISLANDS, FL 33154 _ .- 1 e im0

e DS — R

NAME MICHELSON, BRUCE 4

STREET ADDRESS | 351 MALLARD RQAD

CiTY-§T-2F FT. LAUDERDALE, FL 333271124 . . s D_o NOT WRITE

TLE

o IN THIS SPACE

STREET ADDRESS

CITY-5T. 2P . . _ o

TILE

HAME

STRELT ADDRESS F

Ciy-sT-2P . P Lo . Lt [ S PUP

TTLE

NAME

STALET ADDRESS

OITY - §1-2P - P ‘ Nﬂ' ok ww- TR, 0

12. 1 haraby certify that the Information supplied wﬁh ﬁhis filing does ot quaiﬁy oz the exernption stated In Section 119. 07%3)(1) Florlda Statutes, T further cemfy that the informaﬂon
Indicated on this report or supplemental report Is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that rmy narme appears in Block 46 or Block 111
changed, or on an attachment with an gddress, wilhza!l other like empowerad,

SIGNATUR

Dagtine Prcne #

= AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR




