2004 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) FILED

DOCUMENT # L75658 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
BOB MICHAEL ASSQCIATES, INC.
Principal Place of Business B M;iling Address
10610 WILES ROAD 10610 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State ' Criy & Stale 4. FClhumber ~ Applied For
B 65't0204()_68__ ) Nat Appheable
zp Country ap Country 5. Ceriificate of Status Desired O Fsi?é"g?q 3?:;"0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
??%Eh%' -?BA EEECE Street Address (P.0. Box Number is Not Acceplable) T
TAMARAC FL 33321 ———
City FL | Zip Code

8. The above named entity submits tis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep
the cbiligations of registered agent.

SIGNATURE . e R

Signatuta typed o proted aame of regstorad agent and tifie ff appdcable, {NCRE. Rogstered Agenl signaluts required when reinstating) DATE -
FILE NOW!! FEE IS $15000 . . _
- ey 1 8 s 9. Election Ci Ign Financin:
After May 1, 2004 Fee will b §55000 . . Trust Fundaggr?tr?butilon. " | fd%%?i?oﬁigss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD [ Detete WILE [ Change  [J Addition
NAME SCHELIN, RALPH NAME
STREEY ADDRESS | 7723 NW 78 PLACE STREET ADDRESS -
000021945

et 1. _ uft. S ) el . .

T -ST-TP TAMARAC FL _ R e TR W o BT I W'y
W b TmeiniY T L TSR L v o e Ly At -

TME §T L pelete NTiE [ Change ] Addition
NAME MICHAEL PERLIN HAME
STREET ADDRESS [ 7796 MANDARIN DR. STREET ADDRESS
am¢-st-2P  |BOCA RATON FL 33433 R AR . .
IE v 1 Delste THLE O Change [ Addition
RAME BARRY SCHELIN HAME
STREET AUDRESS 14911 NW 104TH AVE STREET ADDRESS
CITY -S¥-2IP CORAL SPRINGS FL. ) o ) CITY-ST-2IP ) . L
TITLE 3 oelete Tne I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P | civestoap o
TITLE 1 pelete s [ change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CiTY-ST-2P o _ Ciy-3T-21P L
TiLE J Delete TITLE [ Change . [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | cmy-st-ze

12. | hereby Cerﬁ{ﬁ that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector_
of the corporation or the recerver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 242 Mickag feeiid /{»@ow \%”MW*(%Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ~ Daytime Prhong ¥




