2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000074219

1. Entitly Name

MICHAEL AND ASSOCIATES REALTY, INC,

Mailing Address

637 CRENSHAW LAKE RD
LUTZ FL 33548

Principal Place of Business

313 E OAK AVE
TAMPA FL 336082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90038 017 ***150.00

A

I

(.

I

“ ARODAK, MIKE

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1125484 Not Applicable
zp COL_mw B Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ N e SR SRS G L

[ - e — =y

637 CRENSHAW ALKE RD

Street Address {P.0. Box Number is Not Acceptable)

LUTZ FL 33548

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 accepl

Signature, typed of printed name of registered agent and titte it apphcable.

[NOTE: Registered Agent mignaturg requirad when roinstaling)

DATE

8. Election Campaign Financing © $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 1 petste e [ Change [ Addiign
NAME ARODAK, MIKE NAME
STREET ADDRESS [ 637 CRENSHAW LAKE RD STREET ADDRESS
ony-sT-ZP. |LUTZ FL. 33548 CITY-ST-2IP
TiHE I Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
LE [ Detete TILE [J change [T Acdition
HAME NAME
STREFTADDRESS|™— ™™ ~ - -~ - Tt co===Q sweETAppRESS | - T T o - e
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-20p
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-5T-2

ing does not guality for
nd accurate and that
cute this rep
ciherfiike empow

of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

¢ exemplion stated in Section 118,07(3)(i), Florida Statutes. ! further certify that the information
signature shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlgiATURE AND TYPED ORPRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daylime fhane #




