FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

1. Entity Name

MICHAEL E. JOHNSON, INC.,

DOCUMENT # P03000071765

Principal Place of Business

6278 N FEDERAL HWY #124
FT LAUDERDALE, FL 33308

Mailing Address

6278 N FEDERAL HWY #124
FT LAUDERDALE, FL 33308

ecretary of State

04-19-2004 90304 032 ***150.00

94055764

DO

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04—37@&/@ L Not Applicable
Zip Country i Country 6. Certificate of Status Desired O $8.75 ﬁ:ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name

ADAMS, NATALIE

1333 NW 87 AVE
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signaturg, typed or pnintad name of regisiered agent and Litle  applicable. (NOTE: Registered Agenl signatura required when rginstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! F;

. E-1S $150.00
~ 'After May 1, 2004 Féé'will be $550.00

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . L] Delete TITLE O Change [ Addition
NAME .| JOHNSON, MIGHAEL E NAME
STREET ADDACSS | 6278 N FEDERAL HWY #124 STRGET ADORESS
L crv-si-ze | FTLAUDERDALE, FL 33308 cmy-sr-2e
s i O Delete e Oehange [ Addition
NAME -, NAME
‘STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
1 e . 3 Defere TiTLe O change [ Addition
NAME ) . ) . NAME . - - - .
“srreeTapbazss | STREET ADDRESS
CITY-§T- 21 ” CITy-57-2IP
THLE { Delete THLE [ Change [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-5T-2IP
TWILE O oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Additicn
NAME . N . - —— oo -
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P o

12, | hereby certify that Ihe information supplied with this fil:‘ng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepnt with an address, with all other like empowered.

SIGNATURE

Jé@g%ﬁw“"”&z L TOHNSON

74@/:;@5@15&-22@5

Daylima Phone ¥




