2004 FOR PROFIT CORﬁORATION | FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000110087
it ecretary of State
04-12-2004 90670 039 ***150.00
MICHAEL P. VANDERBURG, INC.
Principal Place of Business Malling Address
1800 S OCEAN DR . .- 1800 S OCEAN DR
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 48-1281477 Not Applicable
Zp Country . Zie Country 5. Certificate of Status Desirec| 0 geae'g?q 3?:;“"““‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JUR -z [ — MNEMig — == - e m = s e = .- - ey . - PR

(232"E)(BJEI\F]‘ESZ%¥I"ISSTTE|£EHE%N W Street Address {P.0. Box Number is Not Acceptable)
WILTON MANORS FL 33305

. City Zip Code
raA FL
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE }
Signature. typea of prmted name of registered agent and titie if applicable. (NOTE: Regisiarad Agenl signature reguiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS I 11. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Deiete TIME [ change  [] Addition
NAME VANDERBURG, MICHAEL P NAWE
STREET ADDRESS (1488 S E 15TH STREET STREET AGDRESS
orv-st-2P - \FORT LAUDERDALE FL 33305 CITY-ST-7P - .
TILE . 3 pelete TITLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-Z2IF )
TNLE 1 Detete THILE - [JcChange [ Addition
“"NAME il I . ) = - = - =T -HAME - - e e L - PR N

STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2iP
TITLE 7 petete TiLE [ Charge ] Addilion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7P CiTY.ST-ZiP
MLE [ petere HTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
12. { hereby certify that the informationsypplicgtMyas fi @e& not qualify for the exemption stated in Section 119.07(3)(}), Flarida Stalutes. | further centify that the information

indicated on this report or suppig i / S and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

'SIGRATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A v g ; his report as rgnuired,by Chapter 607, Florida Statutes; and that my name appeéars in Biock 10 or Block 11 if
changed, or on an attachmg s 3 : gwerW V f
- p e/ Bt %/ of T 23
SIGNATUR 4 L 775 4

Date Dayime Phone #




