T ——
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Powooossszs | Apr 28, 2005 08:00 AM
1. Endy Name Secretary of State
MICHAEL GUYER, AUCTIONEERS, BROKERS &
CONSULTANTS, INC.
Principal Place of Business :._ A _ylaiimg Address
7605 SOUTHWEST 134TH ST HEET POST QOFFICE BOX 56-2785
T o N e
2. Principal Place of Business. 3. Mailing Address N
Suite, Apt. #, efc. _ o Suite, Apt #, etc 1st MQORE CR2E034 {10/04)
City & State City & State 4, FE! Number Applied For
’ _ 65-1140115 Mot Applicable
Zp Country Zip Gouniry §. Certificate of Status Desired | ggg'gi :;;!edglonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T o = - - = ] Name
??%ng%%4¥ﬁcg%%g Strest Address {P.O. Box Number is Not Acceptabla)
PINECREST FL 33156
City o FL 2Zip Code

8. The above named entily submits this statément for the purpose of changing its registered office ar registefed agent, or both, in the State of Flosida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

Sigralue, ty bag of prmted name of ragistared agent and fitle ¢ apricabk TNOTE flagistarod Agant signatuta faquired whan renstahng) DATE

FILE NOW'" FEE IS $150 00 9. Eleciion Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will He $550. 00 T g
rust Fund Contribution. [  Added to Fees
Make Check Payahle to Florida Departrant of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD ’ 7 Delets (%3 I Change [ Addilion
NAME GUYER, WILLIAM M KAME 2_.||j[_]g[_] [;3'313?85
SIRFFT ADDAESS | 7605 SOUTHWEST 134TH STREET SIREET ADDRESS M 2R 5-R00R0-4n9 | 500
cry-sT-2F | PINECREST FL 33156 o Gty ST-2IP
e - o T o O osicte e [ chenge [ Acdlition
NAME NAME
SIREET ADDRESS SIBFET ADDRFSS
cny-si-2IF w Cly-SI-2p
TILE o T Dpaet: ¥ ms [JChange ] Addition
WAL . - NAME
STREET ADDRESS STBEET ADDRESS
CITY- 5T-2iP CITY-S[- 217
niE - - L oelete TIME [ Change [T Additlon
NAME, NAME
SIRIET ADDRESS SIREET ADORESS
oy-51-2 4 Cy-ST. 7P
e - - [J Deleke TILE [ Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRFSS
CiIY-ST-20 L Ciy SI- 2P
i o ' [ telets 1ME o [ Ghange ] additien
NAME NAME
STREET ADDRESS STREET ADDHESS
cTy-51-2P - L otysioae
12. | hereby certify that the information supphed with {his fifin S do€s hot §UiEl fy for the exemption stated in Sectngn 119, 07%3]0} Flarida Statutes, | further cartify thad the information
indicated on this report or supplemental report is true an accurate and thi ature shallprave the e fegal effect as if made under oath; that | am an officer or director

7, Florida Statutes; and that my name appears in Block 10 or Black 11 if

%{/ i é o) 254 92,8

fele Daytrre Phona #

of the corporation or the receiver or frustee empowered to execute this re
wi

, changed, or on an anachmewdres all other Jik
SIGNATURE: _ -

#HGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DY C'Ry




