2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P01000050446 & Secretary of State

1. Entity Name
ek
MICHAEL FAY, P.A. 02-12-2004 20003 046 150.00

Principal Place of Business Mailing Address
9181 SUNSET STRIP 9181 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322

Il

I

] |

Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State - City & State ' 4. FEI Number Applied For
JJ /JA < FL oA 7 A fU ~ A1 ﬂUﬂ't Z2H 65-1117663 Not Apglicable
Zip Countey Z Couniry i i - $8.75 additionat
?? jg / 0 Jat/-} L? ‘)7‘7 r—-’ Y, J /’} 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BAUMAN, DAVID M

7119 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE
Signdture. lyped or prited name of registered agent and ntie f appiicable, {NOTE: Registered Agent signature reguired when rainstanng) DATE
1 9. E!ec:i:):n C(:jagpa‘igg l;inancing 0 f‘i‘_‘g’o h:_ay Be
i i L35 R _ TR LA T & rust Fun ontri 10, 1
Make Check Payable to:Florida Depariment of State ! orees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE ﬂJ" TO L K change [ Addition
NAVE FAY, MICHAEL NAME Ay M ichold
STREET ADDRESS (9181 SUNSET STRIP smeeTaooiess | U (47 v pP R AVE
CTv-STZP | SUNRISE FL 33322 ovsiae | (G AR P 2P0
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T- 2P
NLE O petete TILE [ Changa  [] Addition
MAME | . . L. - - L NAME - . —_— e m e
STREET ADDRESS STREET ADCRESS
€Iry-S1-2IP CITY-ST-2P
THLE 1 petete TITLE ' [] Change [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST- 2P CRY-ST-ZIP )
TINE 3 nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme [ Delete ME ‘ [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and 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 receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ?/4‘/4//5" A Mihed (727, (}é:/»y 7Y 77 A/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




