\ FILED
4 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT #L13709 04-28-2004 90179 024 ***150.00

1. Entity Name
THE MICA SHOP INC.

Principal Place of Business Mailing Address
364 SW4 (T 19181 W SYCAMONE DRIVE 7
#H2 LOXAHATCHEE, FL 33470 US

DANIA, FL 33004 US

e W || 1101 DHITTNIEAAD
2, Principal Place of Business 3. Malling Address
3Yg o HCT %WE
Suite, Apt. #, etc. Suite, Apt. #, etc.
03022004 Chg-P CR2E034 (10/03)
B2 .
City & State Clty & Stat 4. FEl Number Applied For
H &NV CL iﬁﬂfﬂ:ﬂ F’(/ ‘ 65-0146252 Not Applicable
Zi Country Z| Country " ! 8.75 Adaitional
%2} oo Bl 13V P)) 1385'2/ H & [LavnS 8. Cerificate of Status Desired O l§es Hequlrscll 10N
6. Name and Address of Cuirent Registered Agent - 7. Name and Address of New Registered Agent
¥ Name
BETHAN, MICHAEL J. #

364 SW 4TH CT, SUITE 2
DANIA, FL 33004

Street Address (P.Q. Box Number is Not Accaptable)

.

A

\ ‘h “ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agenYs

SIGNATURF:_//ML »Q&é{/‘ i ) Z//2"119/"9 L/

um ypedof pratedt name of regstered agent and tile f applicable. (MOTE: Regetered Agent signature required when renstatang) fATE -
e
FILE NOW!!! FEE IS:$150.00 9. Elaction Campasgn ﬁnancmg $5.00 May Be
After May 1, 2004 FBB )N“l be $5%0.00 Trust Fund Centributicn. (I Added 10 Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITE PD 3 Detete TITLE "EdChange ] Addition
NAME BETHAN, MICHAEL . NAME . ‘,1
STREET ADDAESS | 364 SW 4TH CT 2 STREET ADDRESS ) e
CiTy-ST-2P DANIA, FL . CITY-ST-2P ’z\
miE ST 1 Delete L Ccrange [ Addition
NAME VERONICA, BETHAN NAME '
STREET ADDAESS | 364 SWATH CT 2 STREET ADDRESS
Cy-ST-2P- | DANIA, FL B . - - " CITY-ST-2IP e o : -
e 2 pelete TILE [Icrange ] Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T [ Delete TILE : [ Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
L 1 Delete THLE [CIchange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 2P DITY-ST-2IP
TILE 7 Oelete TTLE [JChange [ Addition
NAME NAME ’
STAEET ADDAESS . STHEET ADDRESS
CITY-ST-21P CITY- ST- 2P

12. | bereby certify that the infermation supphed with this filing does not qualify for the exemption statéd in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that.l am an officer or dlrec.or
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with afi other like empowered.

SIGNATURE: /} M Mmilte BIEFHAA Ylrwloy @5 Y / 92)-4246

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER CR NAECTOR [&] l [ Daytme Phone #




