2005 FOR PROFIT CORPORATION
% ANNUAL REPORT (AR) . FILED

.r

DOGCUMENT # P02000018403 Feb 14,2005 08:00 AM
% Entty Name Secretary of State
MICKEY'S WEST, INC.
Principai Place of Busiress ‘ . H_ o o Mailing chdrésg )
2735 N DIXIE HWY 2735 N DIXIE HWY
WILTON MANORS FL 33334 WILTON MANCRS FL 33334 7
i R i AR RO M
Suite, Apt. #, efc. T ) ’ ) Suite, Apt #, stc., S 18t MOORE CR2E034 10/04)
City & State T i Chy & State 4, FEI Number Applied For
_ _ ] - 04-3638498 Not Applicable
Zp County ap Country 5. Certificate of Status Desired g ?i ggﬁ?g;"o“a'
6. Mame and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
- T e " ¢ = ] Name N
?;?%héﬁgﬂéy ’ng}.EMgL Street Address (P . Box Number is Not Acceptabla)
FT LAUDERDALE FL 33316 -
Ciy FL l Zip Code

8. The above named enfily submits this stalement for the purpdse of changmg its registered office or raglstered agent or bath, in the State of Florida. 1 am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE ——— —_— —— > =
Segnatuie, iyped or prmiad narma of ragisiarsd agent and tfle T applealls ) PETE Regsiotod hgent signarure requited whan feireraling) B DRTE T
m ..... - - -
F""E NOW FEE IS $‘l 5000 NPT 8. Elechion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. 7]  Added to Fees
Make Check Payable to Florida Depariment of State
10, ~ OFFICERS AND DIRECTORS s EX7 ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HiE P ' ' T petele anE . [J change [ Addiffon
NAME ROMANO, JANET RAMF j[‘;ﬁD[‘]B - ;:}?QS
STREET A0DRESS | 2735 N DIXIE HWY STREET ATDRESS 02 14,/ 05-80052-003 15000
oiry-S-2 WILTON MANORS FL 33334 oIY-S- 2P
me ) o ) 7 T Delele TLE ) [ change [ Addition
NAMF NAR:
SIRLCT ADDRESS STREFEADDRISS
Loy 87710 7 iy ST-7Ip
iLE - ii,. T T Delete g ' [Jchange [ Addition
NAME e NAME
SIACET ADDRESS “ STREFT ADDAESS
CirY-$1-2IP CHY-S1- 21
T - 3 Delete ™ T [ Change  [] Addition
NANE NAKE
SIRELT ADDRESS SIALET ADDRESS
CIy - ST 71p QY. 81-71p
DILE ' T ) © T Dglete Tme ' ’ ' [dchange [ Addftion
NAME NANTE
STREET ADDRESS _ SHAEET ADDRESS
Gy ST-2P o = —f cresiap
e T ) o T Delete - §-TIF B T [ Change L] Addition
NAME NAME
STRIET ADDRESS ’ SIREET ADDRESS
cIry-sl-zip NIRRT
12. | hereby certify that the nformatian supphed with thig filing does not qualify for the exemptlion stated in Section 119 GT% )(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anh officer or directar
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 807, Flotida Stalutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all oﬂﬂ?\e empowerad
-~ (1 N
SIGNATURE: j?m’x’-rp\omm 1\3-2[93 - S_W'fﬂf
MATURE AND TYFED OR P E OF SiGNING OFFICER OR DIRECTOR R Cuite Daytrna Phane #




