2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Narme

DOCUMENT # P03000104426
MICHAEL PAUL'S FORMALWEAR, INC.

Secretary of State

05-03-2004 90675 014 ***150.00

Principal Place of Business

Mailing Address

May 03, 2004 8:00 am

10464 PHILLIPS HWY 10464 PHILLIPS HWY

UINIT 203 UNIT 203 e

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

—— —— TR
Suite, Apl. #, elc. Suile, Apt. #, elc. 04242004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Mumber Applied For

04-3776285 Not Applicablo

e Eouniry Zip Country 5. Certificate of Slaius Desired O $8.75 Addtiional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

TQUINONEZ, SUZANNE C
2747 BLANDING BLVD
SUITE 102
MIDDLEBURG, FL 32068

Name

Street Address (P.O. Box Numbaer is Not Acceplable)

Zip Code

City FL

the chiigations ol rggistere ent.

SIGNATURE

8. The above named entity sub'r_nils this staterrsght for the purpogerBiy:hangfhg its

Uistered office or registered agent, or both, in the State of Fiorida. | am familiar with. ant accept

— S-z4 xZr

Signawed] yped alerintod naime of reistored agent and wla if apolicasts

{NOTE. Regisiorad Agent siunzture seguired when rainsialing) DATE

F

FILE NOWI!l FEE IS $150.00

9. Eiection Gampaign Financing - $5'_00 May Se

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fegs
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME D . O belete ThLE [} Change ] Additien
NARE BAUER, MICHAEL PAUL NAME
STREET ADDRESS | 7990 BAYMEADOWS RD E #629 STREET ADDRESS
COY-5F-2P JACKSONVILLE, FL 32256 CHY-ST-2F
g D [ Delete THLE [Jchange  [71 Additin
NAME BAUER, LESLIE A NAME
SIREET ADORESS | 7990 BAYMEADOWS RD E #8629 STREET ADDRESS
LiTy-81-7p JACKSONVILLE, FL 32256 Crt-S1-2p
TIILE 3 peletz THLE [ Change  {_J Acdition
NAME RAKE
STREET ADTRESS STREET ADDRESS
Y 4T 2IF CiTy -5T-2P
TTmE - T " Dstete g - - - [Ochange [ Addiion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-24
IFLE T Delete niLg [l Change  [] Accition
NAME NAME
STREET ADORESS STREET ADDRESS
BIY-ST-218 CiTY-ST- 240
THLE [ Delele TIHE [ Change  [_] Adgition
HARE NAME
STREET ADDRESS STREET ADDRESS
CaY-8T-2F CITY-ST-2F

12. | hereby certify that the information supplied with
indicated on this report or supplemantal report is
of the corparatien or (he recaiver o try
changed, or on an attachmeiuwith 3

SIGNATURE:

ze ermpovgifed to

this filing does not u
trugf and acpurate

hISr fo!

v lor the exemnption stated in Section 112.07(3X0), Florida Statues, | further certity that the infermaiion
at my signajure shall have the same legal affect as if mada under oath; tha! | am an sificer or director
agr ed by Chapler 607, Flotida Stalutes; and that my name appears i Block 10 or Block 11 i

AUL BAUER q/zq/dc., Foy-262-22

SIGNATURE ARD TYPED OB PRINTED RAME OF SIGNING OEXICER OR DIREGTOR 7 late Daytime Phone #




