FILED

The oy Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION *  Secretary of State

04-14-2004 90039 008 ***150.00
DOCUMENT # P03000059922
1. Entity Name
MIKE C BOYCE INC
Principal Flace ¢f Businass Mailing Address
17964 SW 33RD COURT 17964 SW 33RD COURT
MIRAMAR, FL 3302% US MIRAMAR, FL 33029 US
2. Principal Flace of Business ) 3. Mailing Address
Suile, ApL. ¥, eic. Sudle, Apl. #, alc. 04092004 Chy-P CR2E034 (10/03)
City & State City & State FEI Number Appliati For
. _ }(‘Q"ICoj OSdaa Not Applicable
Zip Country Zip Country 5. Curtilicatg of Siaws Desired L] Eﬁ-gi&:’:j‘"‘“‘
8. Name and Address of Current Registered Agsnt 7. Mame and Address of New Registered Agant
= = —— T~ ———
|FHERRERA, THOMASR® = =+ —=-- - — e - - ——
1250 E HALLANDALE BEACH BLVD Street Addrass (P.O, Box Number is Not Acceplable) ™~ —~ —=— —~— it 4
1004
HALLANDALE, FL 33009
City FL | Zip Cade

8, Tha above named entity submits this stalement for the pumose of changing iis registered office ot registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of Printed name ¢ negiiercd agent ¥ e it apphcatre. {NDTE: Agen) pignakay when DATE
FILE NOWINI FEE IS $150.00 8. Elaction Campaign Financing $5,00 May 8o
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added lo Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DSRECTORS IN 11
e PD . {1 Detete TME O crange [ Addition
NAME BOYCE, MIKEC . ‘\ NAME
STREET ACDRESS | 17964 SW 33RD COURT " STREET ADORESS
cmy-ST-21IP MIRAMAR, FL 33029 CITY- §T-2P
T O Delete TIME [0 Change [ Addtion
HAME NAVME
STREET ADDRESS STREET ADCRESS
Cmy-ST-2° CIy-ST-1P
TITE 1 Celate TME Clcrange ) Addition
NAME HAME
STREEVAURESS | v v~ —wmmeme = weet R R SN STREET ADCRESS- | - - - T e T — - Rt
oiTY-51-2P CITY-5T-2P
S e e - = = = [ ogels AT SN R e i [ Change  [] Adantion
HAME e
STREEY ADDAESS STREET ADDRESS
CiTy-ST-ZP CIY-51-27
e ] Oelete TE O Charge [ Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
Ty -ST- 29 CITY-5T-2P
TME O betote TE [ crange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Tyt ory-$3-29

12. ) hereby cerﬁg that the information supplied with this filing doss not quality for the exemption stated in Section +19,07(3}(i). Florida Statutes, | further certily that tha infgemation
indicated o this repon or supplemental report is trug and accurale and that my signatura shall bave the samu lagal eifect as if made under cain; thal | am an ollicer or arrector
of the corporation of the receivar or trustee empowerad to executa this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 of Biock 111
charged, or on an attachment with an gddrees, with all other like empowered.

SIGNATURE: __/ C

TUAE ANO TYPED Oft PRINTED NABE OF 5:0MINa CFACER

-
DIRECTOR




