FILED

2005 FOR PROFIT CORPORATION Mar 28, 200S 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000069912 03-28-2005 90046 015 ***150.00

1. Entity Name

MICHAEL & MICHELLE, INC.

Principal Pfape of Business Mailing Addrass

2525 EAST LAKE RD. 2525 EAST LAKE RD.

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

e R VT T AP
Suite, Apt. #. efc. Suite, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)
Ciy & State Cily & State 4. FEI Number Applied For

04-3721180 Not Applicable
Zip Cauntry Zp Country 5. Cenificate of Status Desired ] $8.75 Aaditional
Fee Raguired

6. Name and Address of Current Registered Agent . — 7. Name and Addreas of New Reglstcrod Agent

Name
KILISSANLY, PAUL
5475 KARLSBURG PLACE Street Address {P.O. Box Number ig Not Acceptable}
PALM HARBOR, FL 34685

Ciity FL l Zip Cods

8. The abave namaed entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signabure, ryped or priniad name of registsred agen: and tidle if applicabls, (NOTE: Registered AQent signatura requined when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0] Added to Faes
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ﬂnefgtg TILE i [ Change [T Addition
NAME JALO, MAROUN NAME
STREET ADORESS | 5475 KARLSBURG PL. STREET ADDRESS
CITY-§T-2IP PALM HARBOR, FL 34685 CITY-ST-ZIP
TIME v ﬂmm TMLE O change [ Addition
NAME JALLO, PAUL NAME
STREET ADDRESS | 9 OAK HILL DR STREET ADDRESS
CTY-ST.2P MONROE TOWNSHIP, NJ 08831 GiTY-ST-2P
TMLE v O petete e O change [ Addition
HAME KILISSANLY, PAUL E NAME ) '
“STREET ADDRESS | 5475 KARLSBURG PL  ~~ ~ - T ) STREET ADDRESS - T
CiTY- ST-21P PALM HARBOR, FL 34685 : CryY-ST-21P
TiE . O pelere TimE ™icheel. Ke/lo ( P) O Change  [] Adtion
NAME : NAME X 1
“AYrom O\
STREET ADDRESS STREET ADDRESS VY13 tl‘ C ’\'
CITY-ST-2IP CITY-5T-2P New for v Q—‘(\\c,\/ A L $sS
TINLE ' O Delete TNLE Dl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
WE [ Delete TITE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTy-8i-2p

12. | hersby c:erti{?!I that the inlormation suppliad with this filing doas not qualify for the exemption stated in Section 1 19.0?}3)(0. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o exacute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an adgsess, with all other like,emp .
SIGNATURE: 21202 229 2 IS

Rl ¥

a(:m'/ - 7
oF ING OFFICER OR DIRECTCH

P



