FILED

2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01 000073030 04-21-2005 90238 041 ***150.00
1. Entity Name
D.N.M. MICHAL, INC.
Principal Place of Business Maifing Address )
2967 CAPTIVA BLVD 2967 CAPTIVA BLVD 4 0 ﬂ B 4 5 G 0
SARASOTA, FL 34231 SARASOTA, FL 34231
s T B O G
Suite. Apt. &, etc Sute. A 8. ete. 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-1124286 Nol Applicable
Zp . Country Z ' Country 5. Certificate of Status Desired | ?eseggq :I‘?:Ci'""“a'
6. Name and Address of Current Registered Agent - . 7. Name and Address of News Registered Agent— " ™
iName
MIZRAHI, DROR NISSIM MmIRRAKL PIROK PSS L tir
1367 CAPTIVA DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231 -
2907 HpTiva  OREVE

S SACALOT /) FL | 8%, 3|

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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure, typed or prinled name of registerad agent and Hile if applicable. (NOTE: Registered Agent signarure required when reinstating} DA:TF.
. FILE NOWII FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [» ' £J Delets e bz RECTER [Jchange [ Addition
HAE MIZRAHI, DROR NISSIM NAME DGeR Nrsstim mrtlPHI
- §TREEY ACORESS | 927 EUCLID AVENUE, SUITE 201 smeeTaboness | 0 £ 7 AP TEVY O R2v&
ofY-5i-2P | MIAMI BEACH. FL 33139 ovsear | sApHSolA FL 3423
TTE “ [ De'ete TLE Dchange [ Addition
HAME N : NAME '
STACET ADDAESS & STREET ADDRESS
CiTY-ST-2P o CITY-$1-2P
THLE O velete TLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P Cy-51-7P
THLE N . . s O belote . TiLE ‘ X B [ cChange [ Addition
HAME NAME ' T
STREET ADORESS STREET ADDRESS
CIsY-51- 2P CAY-ST-2P
THE 1 petete TIHE Clcrange 7 Acdition
MNAME NAME
STREET ADDRESS | STREET ADDRESS
oIry- ST-2IP cIY-51-2p .
THE ‘ 7 petete TINE Dchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Cify-ST-21P CIrY-ST-2P

12. | hereby certify that 1be information supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am &n officer or director
of the corporation of the jeceiver or trustee empowered 0 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with an address, with alt othey ike empowered.

SIGNATURE: gz [V, ORIR NS mitdhke 0(1/ [05 3Y-$Y44-237

SIGNATURE AND TYPED OR PZ“TED HAME OF SIGNING OFFICER OR DIRECTOR Datal Daytma Pnona #




