2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013413 Jan 31, 2005 08:00 AM
1. Eniity Name - Secretary of State
GARY MICHAELS, INC.
Pdncipal Place of Business o Meuhng Address 7 T 7 - - - -
860 DICKENS PLACE T 860 DICKENS PLACE
WEST PALM BEACH FL 33411 _ WEST PALM BEACH FL 33411

Suite, Apt , eic - - Sulte, Agt #,etc. - ) 15t MOORE CR2E034 (10/04)

City & State T City & State i ) 4, FE| Number Applied For

65-1083511 Mot Applicadi
Zp Cotntry o Couniry 5. Certificate of Status besired O $8.75 additional
) Fee Required
6. Name and Addresg of Curifentiﬂagl:islered Agent __ 7. Name and Address of New Registered Agent

- Name

Sg(i; I%%%%Ebﬁgg Street Address (P.O. Box Number 15 Not Acceptable)
WEST PALM BEACH FL 33411 -

L.

City FL Zip Code

8. The above named entity submils this statement for the pummase of changfng ts ragisterad office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — — : — .
Signatute, lypod o printed name of fogistarad égant and tille if epplcablke {NTTE Ragstered Agant Signature raquired whon reirgiating) . DATE
T T T VR e ;
FILE NOWN! FEE i%’ $150.00 : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 | TrustFund Contrbution [ Added to Fees

Make Check Payable to Florida Department of State

10, ~ " OFEICERS ANDDIRECTCRS i EiP ' ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

ik D o "0 Delete ¥ ime T Clchange [ Addifion

NAMC SCRITTORALE, GARY NAME LEGnGO2nTi 4

STREET ADDRESS | 980 DICKENS PLACE SIRLET ADORESS 201 FOR~8002 7018 150,00

Ty s1-2p WEST PALM BEACH FL 33411 N CITY-51- 10

IILE o o T Delete A e ] cange {7 Addition

NAME NAM(

STRELT ADDRESS STHEET ALUHES:

Cny-s1.2p CHY 51 2P

WTLE ' 7 Delete TILE [Jchange [ Addilion

RAML NAME

STRFET ADDRESS ' STREET ADDRESS

Y- sT.21P Y i 2F

G i S 1 Dalete f e o [JChange [ Addilion

HAME NAME

STATFT ADDAESS STHEET ADDRESS

GITY-57-2P G Sl 2P

e - O oeete e ' [ Ghage [ Addiion

RAME HAME

CRLCT ADDRESS SIREET ADDAESS

Cily. ST-2IF IR S [

e [T Detete unF ' [Jchange [ Addition

NAME . AN

CTRELT ADGRESS ’ STRLY | ADDRESS

Cly-S1-2P oy st

12. | hereby certily that the information suppliad with this Rling does not qualTy Tor the éxemplion stated in Section 1 19, 073NN, Florida Statutes, | further certify that the information
indicated on this report or supplemental repaort is trus an accuratg & d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the Techiver ¢f rustee empowergd to exaculd s report as reduired by Chapter 607, Florida Statutes, and that my name e?nears in Bjock 10 or Biock 11if

changed, or on an altachrgént wifi an address, with Al other lik ;— yipowered. 5,. é /
SIGNATURE: ALY g / | 20/ ¢ n4- SER
O e TORE aoib 9D G ERINYED VAALSr SENING GFFIER OR DIRECTOR il Wi‘ - Daylrrle one A
- oy




