2004 FOR PROFIT CORPORATION FILED

=il

vl

=~ _ANNUAL REPORT (AR) _ Feb 23, 2004 8:00 am

DOCUMENT # P02000018403
vl Secretary of State
MICKEY'S WEST. INC. 02-23-2004 90019 008 ***150.00
Principal Place of Business Mailing Addrass
2735 N DIXIE HWY 2735 N DIXIE HWY
WILTON MANCRS FL 33334 WILTON MANORS FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ) Applied For
04-3638498 ) Nat Applicable
- . - -
Zip Ceuntry Zp Country 5. Certificate of Status Desired N ?ese'gesql‘:?g:'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Gt e e o e L ATE s e e
?1?%NEN‘%HS1M‘SQI—EA&EL Street Address (P.O. Box Nurmber is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cobligations of registered agent.

LA

SIGNATURE .
 Signature. \ypeg or printed name of registered agent and titie if applicable. {NOTE: Registared Agenl signafure required when reinstabing) DATE
. _ 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

0. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TLE P )&’Deme TME 0" Leside [ Change Xﬂddmon
NAME FOX, SHANE NAME ’R o :)' ANET

STREET ADDRESS | 2735 N DIXIE HWY STREET ADDRESS a0 53 N oprTit 'Dm-t > {

CITY-$1-21P WILTON MANORS FL 33334 CITY-§7-2P Wi Lt Manoas L 3533 ¢

mE [ Delete RE O change [T Addition
RAME NAME

STREET AODRESS STREET ADDRESS

GiTY-ST-2IP . CITY-SY-2IP

THLE 3 pelete TITLE [ Change  [J Addition
_NAME S Y AU oo NAME . — . e mn e e e o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 eiete TitlE {J Change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ¥ crvosrze

TLE [C] Delete TMLE [ Change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-77 CITY-ST-21P

mLE O pelete TITLE [ change [ Adaition
NAME NAME

sTREet ADDRESS : = : - : STREET ADDRESS

cnw-sr-zw ' CIfY-ST-2P

12§ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure Il have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recglver or truglee empowerad t0 execute this report as reguirgghBy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith ddress, with all other iike empowered.

suenmune T aneT /RO'M /f by Q-3¢ 49 1t

/SIG/IURE AND TYPED CR PRINTED NAME OF SIGNING OFF| EEEE DK DIRECTOR Date Daytime Phone #




