2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022937 Feb 02, 2004 08:00 AM
1. Extiy Name Secretary of State
MICA INNOVATIONS INC.
Principal Place of Business Masling Addrass
7233 SOUTHERN BOULEVARD A2 7233 SOUTHERN BOULEVARD A2
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
§ 1
i R T
i
Suite, Apt. ¥, etc. ) Suite, Apt. ¥, etc. MOORE CR2E034 (1103} .
City & State City & Staie 4. FEL Nurmnber Applied Fat
65-1000066 Not Apphcable
Zip Country <P Country 5. Certificate of Status Desireg gese'gfq g?:étionai
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent )
Name |
?Egg%B%ﬁLELACE NORTH Streat Address {P.0. Box Number is NotAAcceplame)
LOXAHATCHEE FL 33470
Cay FL 1 Zip Cade

B. The above named enfily subiruts ths statement for the purpose of changing s regssterad office or registerad agent, of both, in ihe State of Flonda. | am famifiar with, and accept
the obhgatens of registered agent.

SIGNATURE . ——
Signature typed of prottag nacwe of regrsterad agom and tile £ applcatle {NOTE Regsteced Agem sigaatna reqgured whan selnstalng) OATE
[i3) a0
FILE NOWH1 FEE !$ $150.00. §. Elaction Campaign Finarcing $5.00 may Be
Atier May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Il Added to Feas
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES 7O OFFICERS AND DIRECTOAS IN 11
izt P 3 selete ME Dichange [3 Acdition
HAME FISHER, DALE HEME HOONnNnRaTsa
STREET ADDAESS § 14726 BBTH PLACE NORTH STREET ADGRESS g2/04 384"'-8@334"02?
SITY-ST-2F LOXAHATCHEE FL 33470 oY -5T- 2P 3 158,75
HiLE VP T 3 Delste ImE T Cange [ Addition
NAME FISHER, JOAN NAME
STAEET ACDRESS | 14726 BBTH PLACE NORTH STREET ADERESS
Ty -S7-2F LOXARATCHEE FL 33470 CIFY -5T. 78
i 73 Delete 4 s Clchange 3 Addiion
HANE NAME
STREET ADDRESS SIREET ADDRESS
CeTY- ST-7P LITY-57. 2P
TRE £ peime THLE [ change  {T] Addition
NAME HAME
STRECT ABDRESS STREET ADDRESS
CATY - ST-TP CITY-57-2P
TRE [ Deete THLE [FChange [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CAY-ST- 29 CiTy-51-2P
T 3 oelele TITE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CiTY-ST- 2P

12. | heraby certify that the information supptied with this ﬂiing daes not qualify for the exermptlion siated in Sacton 1 19.0?%3}0}\ Florida Statutes. | further certify that the information
incicated on this report or suppiemental repart is frue antt accurate and that my signature shail have the same tegal eflect as if made ungder vath, that | am an oificer of director
ot the corporation or the recglyer or frusiee empowerad Ic axecite this report as required by Thaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
with an addrags, with all othgr like ernpowered.

Jooy, [rsher g/a?g;éy Zo/-L42-0307

ot O PRINTED RAME OF SIGHING OFFICER OIt DISTECTAR Davtune Phang ¥

changed, or on an aftachi

SIGNATURE:




