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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000104426

1. Entity Name

MICHAEL PAUL'S FORMALWEAR, INC.

Principal Place ol Business

10464 PHILLIPS HWY
UNIT 203
IACKSONVILLE, FL 32256

Mailing Address

10464 PHILLIPS HWY
UNIT 203
IACKSONVILLE, FL 32256

T

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90178 036 ***150.00

00048015

I

QUINONEZ, SUZANNE C
- 2747 BLANDING BLVD

SUITE 102 )

MIDDLEBURG, FL q2068

2. Principal Place of Business 3. Mailing Addrass

Suite, . #. alc. Suite, Apl. #, alc.

uite, Apt. #. etc uite, Apl. ¥. elc 04272005  Chg-P CR2E034 (10/03}
City & State Cily & Siate 4. FEi Number Applied For

04-3776285 Not Applicabla

i b Zj it

e Couniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requiréd
6. Name and Ad ot Current Regl d Agent 7. Ramo and Address of New Registered Agent
Name

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

City

FL | Zip Coda

‘8. The above named entit

submils Lhis slatement for the purpose ol changing its registered office or regislered agent. or bolh, in the Siala of Floricda. 1am lamiliar wilth, and accept

"5; the obligations of regis@red ggent. // , ﬂ
\ l:'.: $/ / -
-1 dianaTURE g - a.«,.f Sl ,‘29' N
4 Sigratre, ypat prinled name of (agistered agent and litk i applicable (NGTE Regiviared Agent sipnalura requred when reinslakog) n[xr
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 mMay Be
After May 1, zooir, Feea will he $550.00 Trust Fund Contribution, Added 1o Foes

10, )4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D bl O Deete TILE PD B Change [ Addilion
NAME BAUER, MICHAEL PAUL NAME BAUER, MICHAEL-PAUL

SIREET ADDAESS | 7990 BAYMEADOWS RD E #629 smeenanoress (/990 BAYMEADOWS RD E #629

on-s1-2¢ | JACKSONVILLE, FL 32256 orv-s.e - JACKSONVILLE, FL 32256

TLE o] 7 Delete TILE VPD Rl crange [0 Adoition
NAME BAUER, LESLIE A NAME BAUER, LESLIE A

STREEY ADDRESS | 7990 BAYMEADCOWS RD E #629 sweerooeess [7990 BAYMEADOWS RD E #629

Crv-s-2F [ JACKSONVILLE, FL 32256 evsize  PJACKSONVILLE, FL 32256

TiE [ petete TILE [ chenge (7] Adsition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

oiy-51-21P CITY- §1-2P

THLE O Detets TIE Jchange 1] Adwlion
NAME HAME

STREE) ADDRESS SIREET ADDRESS

GIrY-S1-2P oY-51-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

[AVER. CIry-§1-21p

TITLE [ Detets TILE O Charge £ Addition
HAME NAME

STREET ADURESS SINEEF ADDRESS

CITY-S1-21P Ciry-S1- 29

MICHAEL-PAUL BAUER

12. | hereby certily thal the infarmation supplied with this liling doss not qualily lor the examption stated in Section 119.07(3)(i}, Florida Slatules. | further cextily thal the information
indicated on this report of supplemental report is true and accurale and (hat my signature shall have the sama lega! elfect as if made under oath; that | am an ollicer or direcior
ol the corporation or the receiver or trusiee empowered [0 execute this report a8 required by Chapler 607, Florida Sialules; and thal my name appears in Block 10 or Black 1111
changad, or on an attachment with an eddress, wilh all olher like empowered.

SIGNATURE:

GIGNATURE AND TYFED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

[are Daviere Phgne v




