2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lose49

1. Eniity Name

MICHEL-LEE ENTERPRISES, INC.~

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90010 028 ***150.00

[l

Principal Place of Business

898 N FEDERAL HWY
POMPANO BEACH FL 33062

Mailing Address

898 N FEDERAL HWY
EgMPANO BEACH FL 33062

445U143673

601 N FEDERAL HWY
POMPANO BEACH Fl. 33082

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

é 3’5“/ Mo 72
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORé CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

LPRLAABrID H- - 65-0135855 Not Applicable
Zip Country i Zip Cauntry " . $8.75 Additional

-5 30 6 r7 é:_ (-4 _S-h/q ) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —— - - _ - o - - et N T e B - ¢ iy . _
D'ELIA, BRIAN D'ELln (Bt

G3SH MW, 7 ™= LL.

CHYPWLAYUD

FL

Zi'D Code

067

the obligations of re red agenlw
SIGNATURE Ziﬂ Z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmhar wnh and accept

2-s-04

Sngna'ure typed of primed name of registered agent and title 4 appicable.

(NOTE. Regsslerad Agent signature regquired! when reinstating} DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [JcChangs 7] Addition
NAME D’ELIA, BRIAN NAME
STREET ADDRESS | 6354 NW 72ND PL. STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP
TISLE VSD [ Detete TITLE [ Change 3 Addition
RAME D’ELIA, MICHELE NAME
STREET ADCRESS | 6354 NW 72ND PL. STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-ZIP
TINLE 3 oetste WILE [ Change [ Addition
HAME A~ - e e e e e e e e = - - MAME o] Lo N _ - _ L R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME - [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 718 CITY-ST-29

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | 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 unger oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with an address, with all of lye ampowered.
' %;%. 20

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIS S-7FHEO

Daylime Fhong #




