FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P02000066847 05-02-2005 90515 001 ***150.00
. Entfity Name
MICHAEL ARANDA, JR_, INC.
Principal Place of Business Mailing Address
4227 NORTH LAKE BOULEVARD 4227 NORTH LAKE BOULEVARD . 50 04 53 00
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e s LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
01-0722803 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [} fi‘quﬁfé"J‘”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Nihelie L. Sibs, & Q
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 ‘0 val.
B Peacn (Shraens FL I'Z—Tiﬁ‘%oﬂ\,o

8. The above named entity submits this statemertt for the purpeseaf changing its registered office or regisiered agent, or both, in the State of Florida. (am familiar with, and accept
the offligatiens of Kgistered agent.

SIGNATURE (O _'1 Q M \"(\1(_&‘0“2_\4“_%{19& Q’ - nggeﬁ

Sigrature, typed of printed name of registered mgent and title if applicable. {NOTE: Registacad Agent signature required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 pelete TITLE [JChange [ Addition
NAME ARANDA, MICHAEL D NAME
SIREET ADORESS | 4227 NORTH | AKE BOULEVARD STREET ADDRESS
CITY-57-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TIILE [ Detete TILE [T Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIRLE O Delete THILE [ ¢Chenge  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 3 pelete THLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CfY-81-218
TINLE O Delete TILE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
2

12. | hereby certify that the information suppilied with this filing d
indicated on 1his report or supplemental is ffue an
of the corporation or the receiver or trysiée d
changed, or on an attachment with arf addn ef like empowered.

SIGNATURE: L7 : Z{ob,%}’ St/-Loé-c

SIGNATURE ZKD TYPED GR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Dayiime Phone #

c}rﬁl qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if




