2006 FOR PROFIT CORPORATION

v

v

v

? FILED

DOCUMENT # P01000013413

1. Eahity Name

GARY MICHAELS, INC. ;

"ANNUAL REPORT (AR)

Apr 17,2006 08:00 AM
Secretary of State

Principal Place of Busingss Maiting Addoess
960 DICKENS PLACE 960 DICKENS PLACE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

2. Principat Place of Business 3. Malling Address

IWWWWMIIKIIIUI TR

Suite. Apt, i, etc. Suite, Apt. &, elc. { Tsfi MOORE CHAZESSS [TOfOSJ
i . .

City & State Cdy & Stare i 4. FE! Number 1 " ]Aepved For

! | 65-1083511 L Mot Appio
Zp Cauntry 2ip Goarry i —_— Dost $8.75 acdiional

B - R ; §. Ceriificate FT Status Dosired O Fee Requlred
€. Name and Address of Current Registered Agenl \ 7. Name and Address of New Regisleted Agent
Name .

SCRITTORALE, GARY
960 DICKENS PLACE
WEST PALM BEACH FL 33411

!

|

Swreet Address (P.O. Box Numbser is Not Acceptable} )

City |

FL [ Zip Code

the obtigations of registered agent.

SIGNATLURE

in the Stals of Florida, | am famifiar with, and accsn

!

!

DERBITE. 1ypeE o prned o of regrsieret agaeni ard bie # spphcatie

INDTE Registared Agent signaturd racriced witer rematatng)

aate

~FILE NOWN! FEE IS $150.00 . ..

;
i

8. The abave ramed entity subcrsts this statement fos the purpose of changing its registered office or registered agent, or both,
; |
'

$5.00 Moy T

. T re . o | B. Elestion Campaign Financing
o After May 1, 2006 Fea .W!ﬂ, ﬁ%$559-00 ; . U Trust Fund Confribution. 3 Added 1o Fess
Make Check Payable to Florida Department o : ; |
10. CFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T etete HiLE ; | Comenge  [Ja
NAME SCAITTORALE, GARY - HAME g i
SIREET A00RESS {960 DICKENS PLACE AEET ADGRESS | - i
Crv-ST-2F (WEST PALM BEACH FL 33411 oY -5T- 29 L i .
HILE 3 Celete it : O Chamge A
NAME NAML : I
STRELT ADURLSS STREET AODRESS | !
CiTY -57-29 CITe.ST-212 ; \
b T F U0000N5 16553 2o O
HANME RAME ! 1
! ! 4 -
STRELT AUDRESS SIHEEHADDHESS 1§ ; pE/01405-80003-011 150.00
CIFY.S1-21P CITY-S7-2P ; !
e 3 oetere { it ' D thange [JA
g MAME , ¢
STREET ADDRESS STRECT ADDRESS | |
CFy -S4 19 oY-§1-2w ‘ ’
ILE O petate T ; ! 7 Chags AL
HAME NANE ! ;
SIEET ADDRESS STREET ADDRESS | | ;
Y- ST-2P CIRY 58-I : . :
HRE 1 Detete HUts ; ; O chage [ Aner
NAME Haba :
STAEET ADDRESS STREET ADORESS | !
CiY-S1-2IP Gile-ST- 29 ‘ ;

if chianged, or on an attachs

SIGNATURE:

12. I hereby certify thal the information supplied with this fifing does not qualify for the exemplions coptaned in Saction 119, Flarida Statutes 1 turiher Cectily thal the information
indicated on tis repon or supplemental report is frue and accutate and that my signature shall have the same Jegal elfect as if made under gath, that | am an afficer or diractor
ot the carparakon ar the receiver or rustee empawered to execule this repost as required by Chapter BO7, Flonda Statutes; and thal my name appears in Block 10 or Biock 17

[

ng with an address, z h alf other fike esnpowesed.

AL G100 a8,




