2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narne Secretary of State
MICHAELS UMITED SALES INC,
Principal Place of Business Mailing Address
450 STAN DRIVE UNIT 18 450 STAN DRIVE UNIT 18"
MELBOURNE FL 32504 . MELBOURNE FL 32904
O OO
Suite, Apt. &, etc. — Suite, Apt #, eic MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Nomber " Tapoliea For
o 02-0615749 | I_\lol Applicable
e Couniry ap Cauntry 5. Centfficate of Status Desred [ ?g-g?q Additional
6. Name and Address of Current Registered Agent ) ~ 7. Name and Adtress of New Registered Agent ) ;W
Name
Egg\lg%k‘[’qsggvéﬁ?\}r#1 8 Street Address (P.O. Box Number is Nol Acceptable) i o
MELBOURNE FL 32904 - n
City FL \ Zip Code )

8. The atiove named enlity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . R
Signautre. typed of prnied name of ragistered agent and (il £ applicable (NOTE. Registared Agent signature recrured when reinstahing) DATE
FILE NOW!H EEE IS $150.00 . A
. . 9. Election Campaign Final
At May 1, 204 Foo wil be $550.0 et Sompen s 1y 300y ee
Make Check Payable to Florida Depariment of State - '
10. T OFFICERS AND DIRECTORS N K ADDITIONS] CHANGES TO OFFIGEAS AND DIREGTORS IN 1L
THLE D O Detete HILE O change ] Additien
RAME GENSEN, EDWARD NAME
STREETADDRESS | 1415 N HWY A1A UNIT 301 STREET ADORESS
cmy-si-ze [ INDIALANTIC FL 32803 o CiY-51-2P L
i3 D 3 Delete TITLE [I¢Cnange T Addition
NAME GENSEN, BERNARDITA NAME
STREETADBRESS | 1418 N HWY At1A UNIT 301 STREET ADORESS
5T 51 i
OTv-ST-7P | INDIALANTIC FL 32903 BITv-51-2P EE-’{E?’%Q%%ESGES oo
TILE T celete TILE * Y T additen
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-51-7P CITY-§F- 2P o
THLE O palets TIRLE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty -ST-TP Y -ST-2F _
HILE [ Detete Tt E [ Change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1- 7P T -ST-2P )
THLE [ peete TILE Elchange 3 Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-3P Ty $T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Flarida Statutes. | further cettify that the information '
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalty, that | am an officer or director
of the corporation o the receiver or liustee empowered to exctule this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 d

changed, or on an attachmen an address, with all other like empowered,

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR Dale Daytme Prone #




