FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

-

DOCUMENT # P04000066378 (03-01-2005 90072 034 ***150.00

1. Entity Name
MI BUILDERS, INC.

Principal Place of Business Malling Address 5 0 0 2 1 1 17

1220 DOUGLAS AVE 1220 DOUGLAS AVE

SUITE 101 SUITE 101
LONGWOOD, FL 32779-5000 US LONGWOOD, FL 32779-5000 US
R s AT ICAERU TR

Suite, Apt. #, elc. ) Suite, Apt, #, etc. 01422005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

a?O - l 01 (ﬂ 3 74 Not Applicable
e ~.| County Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ot

MANISCALCO, DOUGLAS

1220 DOUGLAS AVE Street Address (PE) Box Number is Not Acceptable)

SUITE101 "~ ~
LONGWOOD, FL 32779-5000

City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typeg or printed nama af registered agert and il if epplicable. (NOTE: Registerac Agent signaturs raquired wher reinstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O oelets TITLE O change [ Addition
NAME WURST, IRVING Il HAME
STREEF ADORESS | 149 LAKE DRIVE STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32835 CITY-ST-ZP
TME VP O Delgte TME [JcChange [} Addition
NEME MANISCALCO, MICHAEL NAME
STREET ADDRESS | 509 OAKCREST STREET STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
RITLE 3 oelete TINLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TIRE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIME [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CIY-S§T-7P
TILE 1 Delete TE CIchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. | hereby certily that the inlormaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sifect as if made ungiar oath; that | am an officer or direclor
of the cerporation or the receivarpr irustee empowered 1o exacute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachma) an address, all other like empowers:
SIGNATURE: Trving Waesn (-/7-5 Y01 G 9
& OFFICER OR HRECTOR Date Daytima Phona #

TYPED OR PRINTED NAME




