—— — '2006 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT Feb 20, 2006 08:00 AM

DOCUMENT # P03000104426 Secretary of State

1. Enfity Narns
MICHAEL PAUL'S FORMALWEAR, INC.

Principal Place of Business #aillng Addsess -
LaoDong4 1441
10464 PHILLIPS H&Y 10464 PHILLIPS HRY AV ANE _
GNIT 203 UNIT 203 U3/03/D6-B0036-005 150, 00
JACKSONVILLE, FL 32256 SRCKSONVILLE, FL 32756

R R RRR ORI

02102006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE < FE Number ~ [~ [Appicafor ]

04-3776285 Not Applhcable
i $8.75 acamonai
5. Ceflificale of Siatus Desired [ Fee Requlred

6. Name and Address of Curreril Registersd Agent
QUINONEZ, SUZANNE C C -
2747 BLANDING BLVD DO NOT WRITE
UITE 102 : Co .. - .
MIDDLEBURG, FL 32068 ’ IN TH IS SPAC E

8. The above namad entity submits this statemant far the purpose of changing ils ragistered office or registerad agent, or Both, in the State of Florlda. | am famiflar with, and accept

tha ghiligalions of registerad agent. *

SIGNATURE -
Tignaiure typed or printed nams of registersd agent end ul's if spphcabie. (MOTE: Ragistared Agent signakue mgulrad whan mlnsraﬂngl 'l DA?E .
FILE NOWN! FEE 1S $150.00 9. Elaction Campaign F_Enancing $5.00 May Be

After May 1! 2006 Foe will be $550.00 Trust Fund Contrfoutfon. O Added to Fees
10, QFFICERS AND DIRECTORS ]
TmE PD
MAME BAUER, MICHAEL PAUL

SIREEY ADTRESS | 7990 BAYMEADOWS RD E #6209
CiTY-ST-Z1p JACKSONVILLE, FL 32256

TME VPD

NAKE BAUER, LESLIE A

STREET ADDRESS | 7950 BAYMEADOWS RD E #5629
Crry-S1-2re JACKSONVILLE, FLL 32256

VILE
MAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREEY ALCRESS
GITY-£T-29

TmE

NAME

SIREEY ADDRLSS
CITY-§T-ZiF

TRE

NAME

STREEY ADDRESS
cmy-§1-Zir
12. [ hereby certify that ths information supphied with this filing does not qualify for the exemptions contained In Chapler 119, Florida Stajutes. 1 further cerlify thal he information

indicatad on this raport of supplamantal rapart 4 trua and accurate and that my signature shall have tha same tegai elfact as If made undec aath, that | am an officer or diractar
of the corperation or the receiver or trustos srpewered to executa this report as required by Chapler BO7, Florida Statutes; and that my name gopeals In Block 10 or Bloek 11 1
/;

changed, or on an altachment with an gddrgss, with all other like empowered. } y 9 o y
t
SIGNATURE: WMA‘J '/ .a-f ﬁ‘wﬁv Flicpaer- Pam, Loy /’C 264 -2)p¢

SIGNATURE AND TYPED DR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR Cmre - Dyt Pricrts #

—

Feay

LAl




