2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P00000069129
byt ecretary of State
X3
MICHEL CONSTRUCTION, INC. 04-22-2004 90073 039 150.00
Principat Flace of Business Mailing Address
4025 CALEDONIA AVE. 4025 CALEDONIA AVE,
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-2253428 Not Applicable
ap Country , Zp Country 5. Certificate of Status Desireg O ?g'gesm':?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zd(.l)gls-'(E:IKLREODBOEImLOAVE Street Address (P.0. Box Number is Not Acceptable}
APOPKA FL 32712
City FL Zip Code

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

SIGNATURE

Signature, yped or grinted name of registered agont and litle f applicable. {NGTE. Registered Agent signatute required when rainstating) DATE

~+FILE NOW!H FEE.1S .$150.00 . - )
.5 After May 1, 2004 Fée will be $550.00 - = - T e ro ooy 32,00 May e
.'Make Check Payable to Floridla Department of State”
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Additicn
NAME MICHEL, ROBERTO NAME
STREET ADDRESS | 4025 CALEDONIA AVE. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CiTY-ST-ZiP
TME O etete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE J petete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE [ Delate TITLE 3 Change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP

12. | hereby cerlify that the informationf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplefhental r¢dort is true and accurajé and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporancon or the recgiveror trustge empowered to execyld this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.

changed, or on an att ress, with all other (iké/ampow,
Y- /7-0Y 32/~6§5-YS37

SIGNATURE:
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




