2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000038708 ecretary of State
1. Enity Name 04-27-2005 90340 030 ***150.00
MYCHAL CORPORATION
Pn’ncipal.Place of Business Mailing Address
327 MARGARET ST. 327 MARGARET ST.
KEY WEST FL 33040 KEY WEST FL 323040 20 0 4 8 ?21
e R TSRO DL
suite, Apt #, etc. Suita, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number L-tApplied For
Not Applicable
Zip /C”uuﬂn% 0 = p Country 5. Certificate of Status Desired a ?g'gesqﬁ:‘:;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CEWYCZ, MYCHAL MYCHALCEW Yoz , RomAN
327 MARéARET ST. Strest Address (P.O. Box Num'tgialot Acce) w;k‘_l 97,_
KEY WESTFL 33040 ' 227 /MAKGHE :
W pEy wWesr, FL | “¥%%. 0

8. The above named entity submits this statement for the purpose of changing its registated office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. i
SGNATURE 62‘4 . WW7 7//9// o&

Sighalure, lyped o prnted name of r?a(erad agent and lile it apphcable ) M Regisiared Agent signature raquited whan reinstaling) DATE
" FE!

' FILE NOW!! FEE IS $150.00 7 9. Election Campaign Financing ~ $5.00 May Be

© After May 1, 200_51 Fee Wil! Be-§55G.DQ Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Departent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE D ) 8 Detets THILE D (Change [ Addition
N CEWYCZ, MYCHAL g NaME MycHHLEBUWYC 2, 7‘;_? r AN
STREET ADDRESS | 327 MARGARET ST, : STRIETADDRESS | P27 A AR BT R £ L7
ciy-si-zp - JKEY WEST FL 33040 OYSIIP | LSy e 8BSy Fe, B Boefo
L [1oeete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TLE [ Delete TILE [ changa  [J] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-S7-TP
TITLE O pelete TTLE [ changs  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE O pelete TILE ] change  [] Addition
NAME | NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.

SIGNATURE: /Venacecw ez, £ormn Z/?ﬂy@;éeéu—; oo™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytene Phone #




