2005 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR} FILED

DOCUMENT # Ks8e28t Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
MICHAEL NEIL, INC.
Principal Place of Susiness Mailing Addréss )
10940 BIRCHWQOOD PLACE 10940 BIRCHWQQOD PLACE
E’%MBROKE PINES FL 33026 E‘%’MBHOKE PINES FL 33026

Suite, Apl #, elc, T Suile, Apt. #, etc. l _, 1st MOORE CRzE034 (10f04)

City & State - City & State 4. FEI Number Applied For

o 65-0147423 Not Applical
Zip Cauntry Zip Country " ; $8.75 Additional
5. Ceriificate of Status Desired 9 Fee Roguired
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent )

Name

?gg}gTBEl% [‘Y\R?C‘;‘C};DE %&CE Street Address (.0, Box Number is th Acceptable)
PEMBROKE PINES FL 33026 =

City FL s Zip Cade.

ging its }e-gistered office or registered agent, or both, in the State of Florida. | am familiar wiihr,rand accept

/ / 25 (o5~
DATE,

8. The above named entity submits thip7Stafmen! for the purpcse g
the: obiigations pf1el '

SIGNATURE .
Signature, typed ar prnted nama of remstared agent and hitle £ appicable (NOTE Reqislerad Agent signatura requirad when remslating)
. ! 14 ) V
FILE NOW!I! FEE |§ $150.00 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution. 1 Added to Fess

Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES {71 Detete Hitk . - [Jchange [T Addilion
N REINSTEIN, MICHAEL N, e LOBO0G1E8 £45
STREET ADDRESS | 10940 BIRCHWOOD PLACE : STREET ATDRESS 01/27/05-80066~001 153. 08
Ty -S1- At PEMBROKE PINES FL 33025 cliy. 52w o L
UiLE 1 Detete Wit [ Change [ Addition
NAME MAKE
STREFT ADDRESS STRFFT ADDRESS
QY LS-IE CVLET-2IP A
e T Delete THLE [Jchange [T Addition
NAME NAME
AIREET ADGRESS STREFT ADDRESS
CITY - ST-2F _ CHTY 8- - .
TE 1 pelete THiLE [ change ] Additien
NAME NAME
STREEFT AUDRESS STRFFF ADDRESS
ity ST-2% Dy 81 4
WILE [ Delste niF [CIchange [ Additien
NAME NAME
STRLET ADDRESS STREET ADDRFSS
Cify-S1-2F ] B Oy -S1-2P )
TiLE Cloatete = § 1ac Tl change [T Additicn
HAKE MNAME
STREE F ADDRESS 5 IREET ADCRESS
CHY-ST- 28 CITY.S1- 71

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an {his report or supplemental report is Jimg and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director

of the corporation or the recelver or rustee empdiwaned to execute this [#IDN as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 111f

changed, or on an attachss yth an addreg# i ) ? g 6

SIGNATURE: “fucHpet fapyTeny €255, | [15-fos~ st 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bayirns Phone ¢




