2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000102387

1. Entity Name
KENNETH F. MICHAEL INVESTMENTS, INC.

L

Principal Place of Business

663 LAKEVIEW CIR W _
SELRAY BEACH FL 33445

_I_\Iailing Address
2%3 LAKEVIEW CIR W
DELRAY BEACH FL 33445
us

2. Princlpal Place of Business ..

3. Mailing Address

FILED
Apr 01, 2005 08:00 AM
Secretary of State

L

HIRBAN

Buite, Apt. #, etc. o Suite, Apt #, elc, 18t MOORE CR2E024 (10’04)
City & State N ) City & State 4, FE| Number . Applied For
20-0339233 Not Applicable
Zp Cauntry 2p Ceuntry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
B ) 1 Name

FLEISHNER, KENNETH M
663 LAKEVIEW CIRCLE
DELRAY BEACH FL 33445

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

City

Zip Code

FL

8. The above named entity submits this statement far the purbase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Signature, typag of D:rﬂed?urrn < ragistored agent and tila il apphcabls

INCTE Registerad Agant signature required whsp reinstating)

DATE

o I
FiLE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10, T OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P - T elete” e (] Ghange {1 Additian
NAME FLEISHNER, KENNETH M A LO00nenees0sy -
STRECT ATDRESS | 663 LAKEVIEW GIRCLE W STREET ANDRESS n4/01 /05~B0011-014 150,00
CiTy-ST-7IP DELRAY BEACH FL 33445 CITv.sT. A

e - O Delete “nng [JChange (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY.S1-21P

THE ] Delete e [ change [ Addltion
NAME NAME

SIREET ADDRESS SIHFET ADDRESS

CilY-51-2F CITY-ST- 2P

i3 [T Delsta TE Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- S0P CLHY.51- 2P

TiLF 7 Gefete TLf [ Change 3 Addition
MAME NAME

STREET ADDRESS STHEET ADDRESS

CTy-§T-7P CITY.S1-2P

THE ) 3 Delets e [ thange [ Addition
MAME MAME

STREEY ADDRESS SIREE] ADDRECS

Cily-ST-7P iy 1219

12, | hereby cerlify that the information supphedwit_h this fiing doas nat qualify fer the examption stated in Seetion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signajure shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or rustee efpowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WL)\—/@E%QUJ_%
mGNATUﬂE AND TYPED O PRINTED M OF SIGNING OFFICER OR DIRECTOR

[t ntta Fleirhmr-

3]36[oS Stl-373 581

Daytime Phona ¢



