2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P03000021957 Feb 01,2006 08:00 AV
b e Secretary of State
¥
MIKUS CAPITAL MANAGEMENT, INC. | ry
Principal Place of Business ) Mailing Addrése
220 OCEAN TERRACE PO BOX 3428
R LB
2. Principal Place of Business 3. Mailing Addrass
Suits, Apt. #, ete, Suite, ApL ¥, eic. 1st MOORE CR2E034 (10/05)
Ciy & State ' City & State ' 4. FLI Number | [aepnesror
56‘2323763 ] .___i_ -_INo] Applinat
Zip . Couniry Zip Country 5. Cantificate of Status Desired /Q/ fg-gg lﬁ:ﬁ;ﬁéﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent ’
Name
?égtgéghL'}%gﬂi%%N Stest Address [P.0. Box Number 1s Not Acceptable) o
PALM BEACH FL 33480 . o T
City . "ifi:"l"'zep Code

8. The above named enfily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Frorda. 1 am familiar with, aAid dccey
the ohligabons of pgistered agent.

SIGNATURE . ;’/‘ /MJ/WK.&} / Jo-2on

o — -
Sifudie®. yped ot pmmMa of regsigred agenl and Wic d apphcable (Noyﬁenlsleced Agen signaiure rmauiad when weinstating) QATE

FILE NOW!!! FEE IS $150.00 ’ o
- After May 1, 2006 Fed Will Be $550.00
fake Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 may©
Trust Fund Contribuion [ Added to Fees

10, GFFICERS AND DIRECTORS A n ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PSTD 7 petele TRE o PO [ Change [ Admi
v MIKUS, WILLIAM JOHN s Hoooondislad

STREET ADDRESS | 220 OCEAN TERRACE STAECT ADDRESS - 12411 06-B00EY-015 iER. T8
cay-S-7P  |PALM BEACH FL 33480 A CITY-ST- 2P

TInE [ Delete T [JChange  [JJ acnc
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-7IP

fImE T Delete WILE 3 Change  ~ ] ade,
NAME e K o e e - — —
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY -SF-ZF

TILE O paete TILE O change [Jar
NEME : FANE

STREET ADDRESS STREET ADDRESS

LITY-81-2P CITy-ST.2P

e T petete TWILE O Ciange [ Ad5
HAME HANE

STREET ADDRESS STREET ADURESS

GiY-S1- 2P CTY-57- 29

T O Dale T [ Change  [J A
NAME NAME

STRELY ADDRESS STREE] ADDRESS

CHY-§7-7IP ' CiTy-ST-21P

12. 1 hereby cestily thal the information supplied with this filng doss nol qualfy lor the exemptions containsd In Section 119, Florida S:amtes..l further certify that the infarmation
mdicated on this report or supplemerial report is true and accurate and thal my signalure shall have the same legal effect as f made under cath, that | am an officer or direcic

ot the corporahon or the recelvesGr Lrustee empowesed to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 1
with an address, all other ke empowered.

if changed, or on an atlachm,

SIGNATURE: /- {5‘-‘* 2006k 08/ 7 097

SIGMATUARE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Pﬁenﬁ ¥




