2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060170 Mar 11, 2005 08:00 AM
1. Enity Name - Secretary of State
MICHAELS LIMITED SALES INC.
Principal Place of Busingss - S VMa-inng Addréss . B -
450 STAN DRIVE UNIT 18 450 STAN DRIVE UNIT 18
MELBOURNE FL 32504 MELBCURNE FL 32904
B TR
Suite, Apt. #, eto I Sute, Apt #. 8o 15t MOORE CR2E034 {10/04)
City & State " T City & State 4. FE! Number Applied For
_ _ 02-0615749 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad | fe% ;il l.j\iiddiﬁonal
6. Nama and Addrags of Current Registered Agent - 7. Name and Addross of New Registered Agent
- S ) ) Name )
fgé“g% Bgé}@é%?\i&ﬂ 8 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32204
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida  1am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Sgratdie, YEeg of prnied rame of registerad agent ang till d asabcati (NOTE Tagusiarod Agent Signeture 1agursd when enstanng) B s DATE

FILE NOW!! FEE IS $150.00 =~ |
Aiter May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Gentribution.  [[]  Added lo Feeas

10. COFFICERS AND DIRECTORS I EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN It

L D o Do TIRE S [ chage ] Addition
HAME GENSEN, EDWARD HAME HODINNP=Ha85 ' ’
STRLET ACDRESS $1415 N HWY A1A UNIT 301 STREET ADDRESS G PSS -SE05-0E5 150, 00
ciry-§1-2p INDIALANTIC FL, 32903 CiY ST 2F

TiLE D [ Delet miLE [Jchange [ Addition
NAME GENSEN, BERNARDITA NAME

STREET ADDRESS (1415 N MWY ATA UNIT 301 SIREET ADDRESS

CITY-ST-ZiP INDIALANTIC FL 32803 - . R o orrestae

HILE - D Delefe TITLE [JChange  [] Addilion
NANT HAME

STREET ADDRESS SIREET ADDRESS

CIrY-S7-2P : : AR

TILE - ) [ Delele TLE [] Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Cliy sT-24p CITY-ST1- 2P

nE o ) ‘oeste ] e ~ [TOchage [ Addtion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

GirY-5T- 2P Y51 6P

m i I Delete Wit - O change [ Addition
NAME MAMT

STREET ADDRESS STRELT ADDRESS

QY- SI-1p RN

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119,07 (3X1, Florida Statutes, [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sifect as if made under cath, that | am an officer or director
of the corparation ar the receiver or rustee empowerad fo execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachiment with an address, with all other like empowered.

SIGNATURE: 500.c b Lornne a{+ (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayuma Phonie 4



