2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P02000075551

1. Entity Name

MIKE'S WAY ENTERPRISES, INC,

Princlpal Place of Business | Mailing Address
22039 ALTONA DR 22039 ALTONA DR,
BOCA RATON, FL 33428 _ BOCA RATON, FL 33428

“po
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6. Name and Address of Current Registered Agent

FILED

Mar 10, 2005 08:00 AM
Secretary of State

AR OAGAM RN R

01082005 No Chg-F CR2ED34 (10/03)
4. FEJ Number Appliad For
51-0416243 Not Agplicable

8. Certificate of Stalus Desired O $8.75 addional

MORRIS, MICHAEL
22039 ALTONA DR, -

~

FT LAUDERDALE, FL 33324 o : .w,,;..w;_,,__,.,]N

"po
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THIS"SPAQE_

Fee Reguired
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the ohiigaticns of registered agent.

SIGNATURE

B. The ebove named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

Sigralure, lyped or Brinted naime of regiared agent and fitie it anpftable. " [NOTE: Registered Agent signaturs reguired when ralnstating}

DATE

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribiutian,

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10, = OFFICERS AND DINECTORS T
TIRE D - - -

HAME MORRIS, MICHAEL J

STREET ADDRESS | 22039 ALTONA DR.

Ciy-st-ap BOCA RATON, FL 33428

TILE D DANIALLE
NAME MORRIS, BAdvaidse R

STREETADDRESS | 22039 ALTONA DR,
CITY-ST- 2P BOCA RATON, FL 33428

TLE T
NAE

STREET ADDRESS
oY - 5Y- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

NAME

STREET ADDRESS
CITY - ST-2P
TRLE

NAME

STRELT ADDRESS
CiTY-ST-2P

TME B = i

INTHIS SPACE |
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changed, or on an a@%ﬂﬁwm all other like empowered.
~y
SIGNATURE: W

12. | haraby certify fhat the infarmation supplied with ihis filing does not quaiiiy for the exemption siated in Saction ‘119.07'(3){‘1). Flarida Statutes. | further certify that the information
ingicated an this report or supplemenial repert is true and accurate and that my signature shall have the same legal sifect as il made under oath; that { am an officer or director
of the corporation or the recelver or trustee smpowered (o exgoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE AND _ywﬁ Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Fhone ¥




