2005 FOR PROFIT CORPORATION

LREINSTATEMENT

DOCUM ENT # P030000071 26
1. Entity Name
TRISTAN MICHAEL CORP.
Principal Place of Businass Mailing Address
99 SE MIZNER BLVD. #745 99 SE MIZNER BLVD. #745
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s g \II\IIIHIIIHI IIHIIIHIII\N .
,‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 12202005 REIN-P CR2E008 (6/04)
City & State City & State 4. FEI Number Applied For
08-1676750 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desited 0 ?i.;esql.:\iggc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHN, ALAN B
2021 TYLER STREET
HOLLYWOOD, FL 33020

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regi Agent sig: q whan 4 DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DiP O Delete TILE O change [ Addition
NAME GANTON, JASON NAME — T T e g B
STREET ADDRESS | 99 SE MIZNER BLVD. #745 STREET ADDRESS oL IE:%U Tﬁ'"—'é:—l*' l_:?;'l;'“,iq"“' welT0
emv-st-2r | BOCA RATON, FL 33432 CTy-sT-20 L= UUE--U0E ol LD
TILE [ Deletle e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-71P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [J pelete 1ITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certfy that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment with an‘gddress, with

SIGNATURE:

ar i

stee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©/a3] 07

D OR PRINTED NA&E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S~




