2005 FOR PROFIT CORPORATION

FILED
Apr 28,2005 08:00 AM

Secretary of State

ANNUAL REPORT ]
DOCUMENT # L“I 3709 o S
1. Entity Mame
THE MICA SHOP INC.
Principal Piaca of Business - 'Ma'lTlné Address = h -
364 SW4CT 180 BERTON DR

#2 LAKE PLACID, FL 33852  US
DANIA, TL 33004 U

A

AR

(2092005 No Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE pRrrTm— AR Tar
65-0146252 Mot Anplicable
8. Certificate of Status Desirec I:I !§989 ggqﬁ?ed;mm'
5. Natite and Address of Current Regisiered Agent - ' S T
TS P T s M e
BETHAN, MICHAEL J. D Y Y
364 SWATH CT, SUITE 2 DO NOT WR ITE
DANA, FL- 33004 IN THIS SPACE
8. lhe above named entlty Sibmis ihis Btalerment for thepurpose of changrng its reglstered office or registered agent, or Loth, in the State of Horida. | em familiar with, and accept
the obligations of registereﬁ agent. .
SIGNATURE :
Sgnalure, yped nr‘sﬁ'\hd naie of raglslared agent fnd e Tap;)raa.bu  [NOTE. Bagislerod Agenl slgnalure requned when reivsialng) ~— - ~-- - RATE
FILE NOWIY! FEE IS $150.00 9 Efection Gampalgn ananctng ss 00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added o Faes
10 = OrHCERSAND DIRECTORS T i T ' -
e PD - T Bl S Umuum 351
NAME BETHAN, MICHAEL 4 28/015-R00 5 -018 150,04
TRECTANORESS { 364 BW4TH LT 2 -
CITY -57- 2P DANIA, FL
WL ST ) e = T T e
RAML VERONICA, BETHAN -
STREET ADDAESS | 354 SW 4TH CT 2 o )
CIFY-ST-21P DANIA, FL
TIE T ———"" - T e — _*'_“_"_’ - o
NAME -
STREET ADDRESS
am-st.ze DO NOT WRITE
e o e T
e -IN THIS SPACE
STREEY ADOAESS
CITY.ST-219
Tmt o o o . ":' S ) ;;;;; —
NAME - T — ,
STREET ADDRESS
GiTy-3T-2F
Tme = T R . T B - - % T ;ﬁ__.kf_':"f‘; B
HAME D
STRLET ADDRESS
CITY-81-ZR
1Z. { hereby cerlify that g information & {o‘buea with this fling doss not ARy for the exetnption stated In Saction 119, 0?53){1) Fiaricla Statutes, ! further certify that the nfesmation
indieated on this repont of supplemeniai report is rue and accurate and that my signature shall have the same legal sifect as if made under ath; thal | am an officer or director
of tha covporation of the receiver or trustee empowared {0 execufe this repor‘l as requited by Chapter 607, Flatida Staiutes; and that my name appears in Block 10 of Black 11§
changed, or on an attachment with an address, witn afl other like empowered.
SIGNATURE: %Jg 7*"‘/") o (QSHM’LL 12/
}k‘: AND TYPED OR BAINTED NAME OF SIGHING OFFICER O DIRECTOM Date " J Ohytima fhona ¥

r— = P g ™ - g =



