2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P01000037306

1. Entity Name

APRIL MICHELLE, INC.

Secretary of State

03-18-2004 90022 011 ***150.00

Principal Place of Business

279 MIZNER BLVD
BOCA RATON FL 33432

Mailing Address
279 MIZNER BLVD

BOCA RATON FL 33432

T e

fom—— e

MULLINS, LAURENCE E PA
201 SE 15TH TERRACE SUITE 212
DEERFIELD BEACH FL 33441

LY
; P
st W " »
MOORE CR2E034 (11/03)
City & State 4. FEI Number Applied For
65-1097390 Not Applicable
i Z 1 "
ap Country P Country 5. Cartificate of Status Dasired O $8'75 Add“"’nal
@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e . Name | e e e = A P

Street Address (P.O,.Bc')ﬁ( Nymbﬂs Not Acceptable)
{

v

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement for the purpose of changing its registered office or regisiered agent, or

ooth, in the State of Florida. | am famitiar with, and accept

Signature, fyped o printed name of registered agent and jitle of applicable.

(NOTE: Registered Agent mgnaturs required when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP ] Detete TTE £ cChange [ Addition

NAME MICHELLE, APRIL NAME

STREET ADDRESS | 279 MIZNER BLVD STREET ADDRESS

CiTY-57-2P BOCA RATON FL 33432 CITY-ST-21P

TITLE [ Delete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

s [ etete TMLE [J change [ Addition
T NAME e | e i e i 2 Lk e W D e — e SR NAME - r———— - 4 — e Pp— - e m—r -

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST- 2P

TIME [ Delete TITLE [ Change [ Addition

NAME § nae

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME 1 Delete TITLE [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

THLE {7 Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

dees not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o
changed, or on an attacirment with an address, with all oth

SIGNATURE:

Dy

execute this repor as required by Chapter 807, Florida Statutas; and
er like empowered.

that my name appears in Block 10 or Block 11 if

Macon (5-64 501 150 @350

Date

Daytime Phone #




