| FILED
2 O ANNUAL REPORT ' Apr 12, 2004 8:00 am

DOCUMENT # L80030 ecretary of State

1. Emtity Name ek ok
MICHAEL'S FORMAL WEAR, INC. 04-12-2004 90314 019 150.00

Principal Place of Business Mailing Address

2173 SNOOK DRIVE
NAPLES, FL 34102 US

|
2 Principal Place of Business 3 Mﬂiﬁﬂg Address - H“MI m ||| Ilm ||II| mﬂ IIII |l| I‘m Illll Hm nlﬂ Hnl“‘ “ M

2173 gaoek DRivE SANIE
Suite, Apt. #, etc. Suite, Apt. &, etc. 04032004 Chg-P CR2E034 (10/03)
Ciiy Slate City & State 4. FEI Number Applied For
rAPIES AL 65-0209962 Not Appiicabie
3’3._//0 z B Coilrjhm_w 73 7 “p o Couniry o 5. Certificate of Status Desired O feae g?q l‘:‘rﬁ;h‘"“a'
6 Name and Address of Currem Registered Agem 7. Nama ang Aadreﬂ of New Raglst.aud Agent
. Name
AVOLA, MICHAEL W
2173 SNOOK DRIVE Street Address {P.C. Bax Number is Not Acceptable)
NAPLES, FL 33047 24442
City , FL I Zip Code

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

SIGNATURE _
Signature, typed or prnted name of ragisterad agent and htle if applicable. [NOTE: Reg Agent ai cequred when ing)  * - DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedtorees
10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TLE PTD [ Detete TITLE ’ [dchange [ Addition
NAME AVOLA, MICHAEL W. RAME
STREET ADDRESS { 2173 SNOOK DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2IP
e [ pelete TMLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-ZP
TME £ delete TE [Jctange [ Addition
NAME . e . - . - - B NAME . . .
STREET ADDRESS STREET ADDRESS
CIY-57. 2P CITY-ST-2P
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P _ oY -§T-7P
TMLE . 1 belete TTLE [J Change  [_] Addition
NAME . P NAME
STREETADDRESS |, . . STREET ADDRESS
CITY-§7-2P - T . CITY-§T-7P P . .
TILE ) : [ petete TILE - ) [ charge [ Adeition
NAME ™ = B T - Ve & T NAME
STREET ADDRESS | . STREET ADGRESS
CrY-51-20 . CITY-51-219 }

12. | hereby cerlify thal-the information supplied with thig fiing does not qualify for the eXemption stated in Section ”9'07% ¥i). Florida 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 under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o exgente this repost as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otherfikelempowered.

SIGNATURE-) e LA apidaEl e Avets c,{@/:y 239_793- 0676

GNATURE AND TYPED OA PRINTED NAME OF SIGM:NG OFFICER OR DIRECTOR Deytrme Phone #




