2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # M50580 ] R Apr 19, 2004 08:00 AM
1, Enti ame A \
MICHAEL J. SWEETEN, INC. Secretary of State
Principal Place of Business ) 'M:-aili.ng Address - N
C/O MICHAEL J. SWEETEN C/O MICHAEL ). SWEETEN
5960 SW. 33RD AVE, 5960 SW. 33RD AVE.
O
04142004 Mo Chg-P CR2EN34 (10/03)
DO NOT WRITE IN THIS SPACE PRCTT o
65-0001533 Not Applicable
5. Cerlificate of Status Desired O ?eae'gesqaf:c"mna'

6. Name and Address of Cutrent Registered Agent

5660 5 1%, 33RD AVE. ' DO NOT WRITE
FT. LAUDERDALE, FL 33312 - : IN THIS SPACE

B. The abave named ently submits this stalement for the purpose of changing its registered oice or reglatered agent, o Loth, in the State of Florida. ¢ am famillar with, and accept’
the obhgations of registered agent.

SIGNATURE — T —_—
Sygnaure, typed of prated name of regrsered agent and bile € apphcatie, [MNOTE: Regrstered Agent SQmiire requried when reinstang) DATE

FILE NOW! FEE I% $150.,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 lrust Fund Contribution O Added to Fees

10. CFFICERS AND DIRECTORS |

i D

MAME SWEETEN, MICHAEL J. . . ..
SIRFFT ADDRESS | 5960 S.vW. 33RD AVE. . - Uﬂ{mﬂﬂi 1?821 . . .. .
G| T, LAUDERALE. FL .. De/i3/D4-BO035-005 150,00

we |
NAME.

STREZT ADDRESS
CITY5i- AR

HILE
MAME

Zr:a:z; [_Anz?:ess DO _ NOT WR ITE

| | IN THIS SPACE

NAME
STAeET ADDRESS
CITY-8I-1#

TLE

NAME

STREET AJDRESS
Qiry-s1.4p

HILE

NAM:

STALF 1 ADDRESS
GIiY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07‘;{3)0). Florida Siatutes. | fusther certify that the information
inclcated on this report or supplenental repaorg is frue ang ace rate ANC Ihat my signature shalt have the same legal effect as if mace under oath; that | & an officer or direclor
af lhe corporation ar the receves or tustee enfpgareidtho exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed. ot on an atachmaat vfilh an agdressg her

k.eempnwerec
SIGNATURE: L. l_L{ CH gsyAarse

A PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dae ~ DaymePhorie#




