FILED

2004 FOR PROFIT CORPORATION ~ May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P03000071122 05-10-2004 90483 002 ***150.00
1. Entity Name ’
S. L. MICHAUD ENTERPRISES, INC.
Principal Place of Business Mailing Address . q Q 0 Qb q :) ‘j
1401 NORTHEAST 41ST STREET P.0. BOX 9566
POMPANO BEACH, FL 33064-6162 FORT LAUDERDALE, FL 33310
g B R IAC AT
i
Su!l:. Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE!__N mber s - Applied For
vkl ﬂ/ / 5’0 L/"f Not Applicable
2 Country ap Country 5. Cerlificale of Status Desired O gg’zg l‘:?::’“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ~ ~

Name

BOSWORTH, ALLEN ESQ.

507 SOUTHEAST 11TH COURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City ' FL | Zip Code

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 Floricda. 1 am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signalure, lyped or printed name of registered agent and titke it applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campa‘rgn F.inancing $5.00 vay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, a Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE DPST ] petete TITLE [FThange [ Addition
NAME MICHAUD, STEPHEN : HAME Ff py—

STREET ADCRESS | 1401 NORTHEAST(4TH STREET. e STREET ADDRESS

CITY-ST-2IP POMPANO BEACH,\FL“SSUB‘II CrY-S1-20P _

L L] Datete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CTY-S¥- 2P
L — e OlCotete  gume _— ) . O change [} Adaition.
NAME HAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IP GiTy-81-21P

THILE (3 Delets TITE O change [ Addtion
NAME NAME

STREET ADURESS . STREET ADDRESS

CITY-S1-2IP ClIY-ST-289

TIE [ Delete TILE O Cnange [ Addition
NAME MAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST-2P

ITLE ) . [ petete TIILE 3 Change  [] Addition
HAME ’ o Thame o . - T

STREET ADDRESS STREET ADDRESS

CAIY-§1-20P - - CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or 1 enpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-dn addggss. withaall other ke emp‘.o\wereé

SIGNATURE: &~ T

’W AND ¥ PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Pharé #
= ——




