: FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000017072 04-20-2005 90316 036 ***150.00
1. Entity Name
MICHAEL Pl ENTERPRISES, INC.
Principal Place of Business Mailing Address .
1229 PROVIDENCE BLVD. 1479 COURTLAND BLVD. ’ 2““33 365
DELTONA, FL 32725 DELTONA, FL 32738
R g T i
Suite, Apt. #, etc. Suite, Apt: #, etc. ) 01272005 Chg-P CR2E(34 (10/03)
City & State City & Stale 4, FEI Number Applied For
: ‘ 01-0766518 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.z?c‘:;f;i’ﬁonal
T~ 7 77 77 8"Name and Address of Current Registered Agent ™ ~ ~ 7. Name and Address of New Registered Agent~ — ——
Name
7 COURT Streel Address (P.O. Box Number is,[Not Accepigble) #
1479 COURTLAND BLVD. tree ress (P.O. Box Number is [Not Acceptable
DELTONA, FL 32738 oL Ll Al Ut n3e A e “4u/
City Zip Code
Otlardp FL | %% 0,/

8. The above named entily submits this statement for the purpose of changing its registered office or regisu.!red agent, or both, in the State of Floricta. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

i

Signature, typed or printed name ol registered agent and nilg it applicable. _  (NOTE: Registered Agent signalure required when reinslaling) DATE

% FILENOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee ‘!""' be $550.00 Trust Fund Contributicn. 0 Added to Fees
10! . . 1 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R i O Delete TME Ca’cnange [ audition
g PI, MICHAEL NAME ‘ :
STREET AODRESS | 1479 COURTLAND BLVD. _ STREET ADDRESS 9 /1 AN Orane gye 24y /
cry-sT-2¢ | DELTONA, FL 32738 CHY-ST- 2P Delande. Tt 32Le |
TLE - O Delete TTLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-gi-2ip o . ' CITY-ST-2P
Tme * O petete TTLE [ Change  [] Addition
e - - — = s _ = - - R T e
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CiTY-ST-2IP
mE ' O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S7-2P 7
TME [ Delete s [l Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-ST-7ZIP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutps; and thai my name appears in Block 10 or Block 11

changed, or on an attachment with an ammmwered, /
AN \
SIGNATURE: _ 722 /oy / 2 7/eS

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINGFFTLER OR DIRECTOR Data Dayuma Phone A




