~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K35016 % Mar 10, 2005 08:00 AM

1. Entity Name
SCHERBAN MICA WORKS, INC. Secretary of State

Principal Place of Business ' © Mailing Address

210 SE 12 AVE. e - ’ 210 SE 12 AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

Suite, Apt. #, otc., I Suite, Apt #, etc 1st MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applted For

65-0074676 Not Applicable
2 Country ap Country 5. Cerfficate of Status Desied [ 98-75 Addiional
) o Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent

Name

igHEgEﬁvbﬁNglﬁLE B. Street Address {P.0C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Cade

8. The abuve named entity submite this statemant for the purpose of changling its lééistered office or registe{ed agent, or both, in o State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE —_—

Signalyra, typad of prnted nama o regisierad gent and litte if apnlceblo (NOTE Ragistarad Agont signaturs tequred when teinstating) DATE

FILE NOw!l! FEE IS $150,00

9. Electon Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . ' T apan e
o WO v . Added fo F

Makes Check Payable to Florlda Department of Stafe 0 ediorees
10. .. OFFICERS AND BIRESTORS . ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS [N 11
TMLE PD [ Delete I O <hange 7 Addition
NAME SCHERBAN, ROBERT &. RAME
SIRCET ADDRLSS | 4411 CARYOTA DR. STREET ADDRESS na ’?quggggggggﬂzﬁt 1
cry sI-2P  |BOYNTON BEACHFL 33436 CIrY-S1-2Pp SO 0. G
Itk \ O velete TMLE [Cichange [ Addition
NAML SCHERBAN, JANELLE B. NAME
STREET ADDRESS (4411 CARYOTA DR. STREL 1 ADDRESS
CITy-si-2IP BOYNTON BEACH FL 33438 o CiTY-S1- 79
e S 1 petste il [ chage [ Addition
NAME ROMANO, RICHARD NAME
STREET ADDRESS | 4411 CARYOTA DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CIY-S1- 2P
TILE 7 Delete TILE [ thange [ Acdition
NAMI NAME
STREET ADDRESS SIREET ADDRESS
oTY-8T-21 Ty 5T-2P
TILE [ Delete TIME [change ] Addiion
NAME NAME
SYRLET ADDRESS STREET ADDRESS
ClTY-ST-2P Y- §1- 2
TTLE O Delete il Tl Change [ Addition
NAME NAME
STREET ADDRESS STRE(T ADDAESS
CITY-8T-21F CITY-SE- 7P

12, [ hereby certig_thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(!), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or tha receiver or trustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my harme appears in Black 10 or Black ¥ if
changed, or on an attachmemy with an ?ﬂess' with all other like empowered,

SIGNATURE: fﬁ( Lod@y 5, Sisreeon 3/.?/0 ST Slr-732-¥960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR " Date Dayiere Phone #




