2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000086450

1. Entity Name

MICHELLE ANDERSON P.A. it

o

Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90005 009 ***158.75

Principal Place of Business

1271 NW 110TH AVE.
PLANTATION, FL 33322 US

Mailing Address

1271 NW 110TH AVE.
PLANTATION, FL 33322 US

|
J

0aU73343

DO NOT WRITE IN THIS SPACE

0 100 A

07012004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-7113705 Not Applicable

E/ $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

|
ANDERSON, MICHELLE
1271 NW 110THAVE. © : i —_— e e
- PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entlty 5
the obligaticns of regi d agent.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M@&m&doﬁ ukelle prdesor

790

Lagent and title i apphicable

1ure ffed or pnn!od [

FILE Nov\nu FEE 1S $150.00' \

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

[NOTE: Aegistecad Agent signature required when reinslaling) DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Added to Fees

10. ‘ OFFICERS AMD DIRECTORS ]

TITLE P ‘
NAME ANDERSON, MICHELLE
STREET ADDRESS | 489 N UNIVERSITY DR

CITY-5T-21P PLANTATION, FL 33324

127 Vw Lot-Aue
Plaaauwd FL 22302

TITLE VP

NAME ANDERSON, GREGG pe
s sooress | 7460 NW 4TH ST APT# 303 12771 W L0

omv-s-IP | PLANTATION, FL 33317 PraviAat FL%

TIME .
NAME ;
STREET ADDRESS
CITY-ST-ZP

THLE
NAME. .. R LIS
STREET ADDRESS ‘
CITY-S1-1F

TITLE

HAME

STREET ADDRESS
iy -ST-2IP

TE ;
NAME ‘
STREET ADDRESS
CITY-51- 217

S ug-e>

DO NOT WRITE
IN THIS SPACE

- B M T e i B Ge x e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
ot is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that F am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115

indicated on this report of supplementa
of the corparation or the receiver or Ju

changed, or on an attachment witl dress, with all other ke empowered.

Al Edeo PR

P04 _GSYesD-§btr0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




