2005 FOR PROFIT CORPORATION
TANNUAL REPORT

FILED
Jul 07, 2005 08:00 AM

DOCUMENT # P01000060213

1. Entity Name

MYKEL, INC.

Secretary of State

Principal Plase of Business

6400 WILEY ST
HOLLYWOQD, FL 33023

Mailing Address
6400 WILEY ST
HOLLYWGOD, FL 33023

DO NOT WRITE IN THIS SPACE

DRTR R

05312005 No Ghg-P CR2EQ34 (10/03)
4. FEI Number o Applied For
65-1110537 Nat Applicabls

Eilr ~ $B.75 additional

S. Certificate of Stalus Desired Fee Required

8. Name and Address of Current Registered Agent

HULL, KELL
6400 WILEY ST
HOLLYWOOD, FL 33023

LY

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agert. ,

v

SIGNATURE —— DA R L

Srghalira. Typwd oL PIrtad RAme of regrsierad kgant and tla f appleale,

** (NOTE, Registorod Agomtsignatura raquired when'elnstating) ~ ~~ "% ¢ ©  Co-pkie 0t e

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

In accordance with s. B07.193(2)(k)}, F.5., the
corporation did not receive the prior notice.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS ]

ME D

NAME HULL, MICHEAL

STREET ADDRESS | 6400 WILEY ST

CIY-57-219 HOLLYWOOD, FL 33023

TLE D

NAME HULL, KELLI

STREET ADDRESS | 5400 WILEY ST

CITY-57-2IP HOLLYWOOD, FLL 33023

TRLE

MAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
cITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21p

| sweEr aoomess
| cov-gt-ze

ME
NAME

TR T e T T ERGETTra

oA B R0t 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cert;fy that the information’ supplled thh this filln 3 doés not qualify fr the exernpuon 3iated i Section 118, OF(3)(), Florida Statutes, | further | ce;tlfy fhat the { Information
accurate and that my signature shall have the seme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusies empowered (o exacuta this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

indicated on this report or supplemental repart is true any

changed. or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

T 1-0S C,sq%fz %’5‘&’

SIGNATURE AND TYPED

TED NAME OFPSTGNING OFFICER OH DIRECTOR

Data “Caytima Prone #




