2005 FOR PROFIT

a

CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 08:00 AM

DOCUMENT #P01000021948

1. Entity Nams
MICHAEL MAINTENANCE CORP.

Secretary of State

i TR
Principal Place of Business

7170 SM. 4TH STREET
MIAMI, FL 33144

_‘fﬁﬂ;liring Address

7170 S, 4TH STREET
MIAMI, FL 33144

&N
=
4

DO NOT WRITE IN THIS SPACE

ARG S

04262005 No Chg-P CR2EG34 (10/03)
4, FEt Number i Appiiad For
65-1083142 Mot Applicable
. . $8.75 additional
5, Certificate of Status Desired .| Fee Requlrad

6, Name and Address of Current Hogistered Agent

DELGADOLESMES, ANA S
7170 S.W. 4TH STREET -
MIAMI, FL 33144 -

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for te purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of registérad agent. o=

SIGNATURE — . —
Signature, yped or panted nama of ragisierad agert a5 Yl if applicable

= NOTE, Heg?sle?od Agent signature required when reftstating) ~

==X Lo - o -

9. Election Cém;;afdn Financing

FILE NOW!!! FEE I8 $1350.0D Trust Fund Contribution,

$5.00 May Ba
Added to Fees

=

16,

After May 1, 2005 Fea will he $550.00
DIRECTORS ’ ]

I1CE]
PSTD T S e -
DELGADOLESMES, ANA S
7170 S.W. 4TH STREET
MIAMI, FL 33144

e

NAME

STREET ADORESS
CiTY-57-21P

PSTD ‘i ———— =T = - L
DELGADOLRSNES, ANAS
STREET ADBRESS | 7170 SW 4TH ST
OIY-ST-ZP | MIAMI, FL 33144

TILE
NAME

TILE - -
NAML

STREET ADDRESS
CITY -ST-ZP

fme ' -t E
RAME

STREET ADDRESS
ciry- ST- 29

TIRE

NAME

STREET ADDRESS
CiTy-87-219

THLE i o i T . [ e
NAME

STREET ADDRESS
CITY-ST-21P

UO000066703
05/16/05-80003~-005 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certit ’IFTEFLFG inforrfiation suppliad with this filing does nat qualify for the exarption stated in Section 1 19.07%31(1), Forida Statutes. | further certify that the inforrmation
indicated on this raport or supplemental repart is true and acctirata and that my signature shall have the same legal sifect
of the carporation Of the racelver or trugtee ampowered o executa this raport as racuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on en attachmaent with an address, with all other like empowered.

SIGNATURE: _ Qs

as if made under path; that | am an officer or direster

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GN DIRECTOR

Daryiime Phone #

sy/55/68



