2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2004 08:00 AM
DOCUMENT # P0O1000062574 % Secretary of State

1. Entity Namsa
MICHAEL J. NEXON, INC.

19575 STATE RO 7 STE 42 9035 STATE RO 75T 2
BOCA RATON, FL 33498 BOCA RATON, FL 33495
RGO AL R
01082004 No Chg-P CR2EC34 (10703} . A
DO NOT WRITE IN THIS SPACE ST [

. $8.75 Aggitional
Fes Required

& Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

%é??s;\; éyigrgi%:n 7 STE 42 DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered offize or registered agent, or both, in the State of Florida. | am famitiar with, and accent
{he obiigations of registered agent.

SIGNATURE — -
Signature, typed ac pdatad nama of registered sgant ans e if spplicatis.

(NOTE. Registerad fgant slgnature required whan reinstaling) 7 CATE

FILE NOWII FEE IS $150.60 & Election Campaign Financing $5.00 may be
Aftor May 1, 2004 Fes will be $550.00 Yrust Fund Centribution, T3 Added to Fees

10, T OFFICERS AND DIREGTORS N B _

TLE G

RAME NIXON, MICHAEL J

STREET ADDRESS | 19635 STATE ROAD 7 STE 42
CITY-57-2P BOCA RATON, FL 33498

s
STRECT ADDRESS HOano0i0Tonis
CY-ST-2P o o _ 04/03-04~80033-018 150,00

TLE
NANE

ey _ _ DO NOT WRITE

| IN THIS SPACE

MAKE
STREEY ADDRESS
CiTy. sT-28¢

Eomeox o

HTLE

NAME

STREET ADORESS
Ty~ 58327

TIRE
RAME
STREET ADDRESS
CiTY-57- 209 L

12. }hereby certify that the inlormation supplied with this I’sliné; does not qualify for the exemption stated In Saction § 19.0?%3){2}. Florida Statutes. | funther certily that the information
indicated on this repon or supplemental report i rue and aceurate and that my signaturs shall have the same lagal effect as if made under vath; that [ am an officer ar divestar
of the carparation of the receiver oF Frustee empowered 1o exscule this repon as required by Chapter 807, Florida Stawtes; and that my name appears i Slock 10 or Blook 11 §f
changed, or on an attachment with an address, with &l othear ke empoweared.

SIGNATURE: YV e il [t b e (MICHiBEL T pisvon 2/ /ot

SISHATURE AND YYPED OB PAIHIED NAME OF SlGHING OFFIEER ORI

Crayiima Phans #




