‘ FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037497 e 05-31-2005 90006 029 ***150.00

1. Enlity Name
MICREST CORP.

Principal Place of Busingss Mailing Address

916 PATRICIA AVE. 450 SANSALVADOR DR .

b DUNEDIN, FL 34698 US -

DUNEDIN, FL 34698 US

R s DT
Suite, Apt. #, etc, Suite, Apt. #, etc. 05272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

43-2010186 Not Applicable

Zip Country Zip Cauntry 5. Cerfificate of Status Desired ~ [J._ fg-;’fq l‘;‘f:;“‘"_‘a'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

SPACH, GUYM

450 SANSALVADOR DR Stresl Address (P.0. Box Number is Not Acceptabils)
DUNEDIN, FL 34698

City FL | Zip Cods

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

SIGNATURE
Signature, typed of printed name of rahstered agent and title it applicable. (NOTE; Regislerad Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Addad to Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TIRE [ Change [ Addition
NAME SPACH, GUY M NAME
STREET ADORESS | 450 SANSALVADOR DR STREET ADDRESS
chy-s1-2P DUEDIN, FL 34698 CITY-S1-2P
TIILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY-ST-2P CITY-ST- 7P
THLE O Delete T e [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREEF ADORESS
CIry-§1-2P CITY-81-2P
TIE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P ciy-sr-21p
TIMLE [ pelete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filiné; does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corparaticn or the receiver or frustee empowerad ‘o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ehanged, or an an attachrment with an address, with all other like empowered.,
SIGNATURE: /%M 77//‘10«/9» Goy M. & pack §-30:05" 727 23GoYeS

su:iu‘ruy AND TYPED OR PINTED NAME OF SIGNING GFFICER (R IRAECTOR A time Phons 1




