. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000005815 FILER ' 7

1. Entity Name SECRETARY QF STA.T .

MICHAEL JAMES FEHL, P.A. DIVISION OF CORPORATIONS
05 JAN25 PH 2: 32

Principal Place of Business Mailing Address

6135 VISTA LINDA LANE 6135 VISTA LINDA LANE

BOCA RATON, FL 33433 BOCA RATON, FL 33433

A

01172005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'IN THIS SPACE PO T

03-0503886 . Not Applicable
. ' $8.75 additional
5. Certificate of Status Desired Oa Fee Required

8. Name and Addresa of Current Registered Agent

gEEATEAPA - - | -—DO-NOT-WRITE - - - - -
MIAM FL 33145 "IN THIS SPACE

8. The above named entity submits 1h|s statement for the purpase of changing its registered office or registerad agent, or both, in the Siate of Flofida. | am familiar with, and accept
the obligations of renic*~-~~ =~ -

SIGNATURE | . - ' . //I;:Tz /OJ/

W.Eu%ma:{muwmmmim {NOTE: Regrstered Agent signature requrad when reinstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS I
TLE ~ | PSTD
NAME FEML, MICHAEL J

STREET ADDAESS | 6135 VISTA LINDA LANE
LTy -§1-2IP BOCA RATON, FL 33433

me v .
. 10004583527 1

s | o Vi INDA LANE 02/03/05--01002--014 ~ ##150.100

CITY-ST-2IP BOCA RATON, FL 33433

TLE
NAME

iy | } DO NOT WRITE

v | - T "IN THIS SPACE ™ -

STREEF ADDRESS
CITY-ST-21P

TALE

w
STREEY ADDRESS
CIY-51-2P

Wt

NAME

STREET ADDRESS
CITY-ST-21P

12. | haraby certify that the information supplied with this fi lin é; does not qualify for ihe exemption stated in Section 119, 07#3)(1) Florida Statutes. 1 further centify that the information
indicated on this report or supplemantal report is trug and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empawered.

SIGNATURE: %@{4«4/% Miches | Sawes fett ) ///7/0( SC/-75¢-3772

TURI TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytrne Phone ¥




