2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000037306. *

1. Entity Name
APRIL MICHELLE, INC.

Sep 06, 2005 08:00 AM
Secretary of State

Malling Address
279 MIZNER BLVD
BOCA RATON FL 33432

Principal Place of Business

279 MIZNER BLVD
BOCA RATON FL 33432

IR

2. Principal Place of Businoss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, alc. 2nd MOORE CR2ZED34 (5105)
Ty & Srate Tity & Srate ) & FE! Number Appied For
3 . 65_?09??90 ] Not Applicable
o Country e County 5. Certficate of Status Desired ~ []  $8+7D Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame

MULLINS, LAURENCE E PA

201 SE 15TH TEHRACE SUITE 212 Street Aﬁdre;.;—[PD BO;NUI”‘T"I;GY IS ‘N‘OEACCEP’EHG)

DEERFIELD BEACH FL 33441

City

FL‘[ ZoCode

&, The above ngmed entity subn'uts this statement for the purpose of changlng its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

theobllgatlog of regl |ster S

SIGNATLURE 4 2 L -
runawl’ Iyp-ldor cnnled name of tedislerad aganl and titlo If appheable INOTF Registared Agent sigrature requued..rfhen einstaing) DATE ,,
FILE NOW!! FEE IS $550.00 S.607.193(2)(b). F..S.,al!ows for the waiver (.jf the $40000 8, Election Campaign Financing $5.00 pmay Be
DUE BY September 7, 2005 late fee. By checking this box. the corporation certifies i TrustFund Contribution. [ Added to Fees
Make Check Payable to Flonda Depanment of State did not receive prior notice. Fee to file is stso 00. FD
10, ' OFFICEHS AND DIRECTORS I 11. ADQITLONS,’CHANGES TQ QFFICERS AND DIRECTORS IN {1
s Dp [ Detete (13 [T change [ Addition
NAME MICHELLE, APRIL HAME ;img{xug}’??gl
STRHT £00RESS | 279 MIZNER BLVD STREET ACDRESS 087 05-8001 2005 150,00
Cie 5P 0 BOCA RATON FL 33432 . Cmy.<q-7e . -
L [ Delste IIE [} Change [ Acdition
NAMF HAME
STRLET ADOKESS STREFT ANIHLSS
Chv-50- 2P i O e-s1. 4P . . }
1LE T Delete 1HitE 1 change E]Addltmn
AL NAME
SIREFT ADDRFSS TTHEET ANDRESS
Chiv-stap _ LIy sT 2P L
ik 3 pelete TTLE [Clchange  [] Addition
NaME MAME
STRi ¢ L ADDRLSS TTERFT ADORESS
CIrY-s1-Ap CIY-Si-fip . o
e T pelete e ] Change [ Additon
NAME NAME
STREFT ADDRESS “TRFE T ADRFESS
CIry-si-are CHY SEJF 7
i 7 pevete i 13 Change "~ [) Addition
NAME NAME
SIREFT ANDRE 35 JEREE[ ANDRESS
Y sl 4P CATY -S| 70

12. | hereby certify that the information supplied with ts filin
indicatad on this report or supplemental repaor fs true an
of the corporation or the
changed. or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 119, O?(S)(l Florida Statutes. | futthey certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ecute this report as required by Chapter 807, Florida Stamitgs; and that my name appears in Block 10 or Block 11 i

eempowered
10 %0 05

Tiavtrra Phoina &

g

ejver of trusiee empowered
dress, with

ICMR TIRE AND TYPEDR AE DD INTEN MAME OIF skl Mo A EIeE R o e T o




