2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000147469

FILED
Apr 28, 2004 8:00 am
ecretary of State

1. Entity Name
MICHAEL ABRAMSON, INC. 04-28-2004 90227 049 ***150.00
Frincipal Place of Business Mailing Address
1236 NE 17 TERR. 1236 N E 17 TERR. -
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 ’
2. Principal Place of Business 3. Mailing Address I mm m Iﬁll lml Ilm II"] IIIlI "l[l Iuﬂ [llﬂ IMI ml mll]l n ull .
Suite, Apt. #, etc. Suite. Apt. #. etc. stw Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number PN Applied For |
200462529 Not Applicabie
Zip Country Zip Country » N ) © $8.75 additionat
- 5. Certificate of Status Desired (] Fon Flaquirec.li fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — — . =, v = - - e Name < - - - - - - T ——— - = — T

ABRAMSON, MICHAEL
1236 N E 17 TERR.
FORT LAUDERDALE, FL 33304

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

City

Zip Code

FL

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.” | am familiar with, and accept

the obligations of registered agent.

SKENATURE
Sigmqe_h‘tggqu prinmed name of regrstened agent and bhie 4 apphcanie. (NOTE: Reg Agert sigr required when DCATE
. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftér. May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-10. . OFFICERS AND DIRECTORS 1.
TTLE P [ pesete TILE 3 change [ Addition
JMME | ABRAMSON, MICHAEL NAME
" STREET ADDfESS | 1236 NE1’7 TERR. STREET ADDRESS
| om-si-2¢ | FORTLAUDERDALE, FL 33304 oy-57-2p
TE S 1 Delete TE [change T Addition |-
- HAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-ZP
TE [ pelete TITLE [Jchange [T Acdition
NHAME . NAME
STREETADBAESS | _ . _ o ) n SREETADDRESS | . _
CITY-ST-20 GITY-sT-2P
e [ Delete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CTY-5T-2P
TLE 1 petete TILE [ Change  [[J Addition
NRAME NAME
STREET ADARESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
THLE ] Delete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exernpion stated in Section 119.07{3){i). Florida Statutes. | further certify thal the information
indicated on this report or supplkermnental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with all other li

empowered.

{75247,

TURE AND TYPED OR PRUTTED NAME OF SiGNIG OFFICER OR DIRECTOR

4/24/y G5

Deayurne Phore #

¥




