| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # P04000075438 04-08-2005 90049 002 ***150.00
1. Entity Name
JOYCE MICHAEL, INC.
Principal Place of Business ) Mailing Address q sdouasuu
1319 SEMINOLE DRIVE 1319 SEMINOLE DRIVE
FORT LAUDERDALE, F. 33304 FORTl LAUDERDALE, FL 33304
P VR ARGV R

Suite, Apt. #, etc. Suite,‘. Apt. #, etc. 02082005 Chg-P CR2E034 ($0/03)

City & State City & State - 4, FEI Number Applied For

RO — //o?é 37@ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg;’i Addidonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
CASE, JOHN W SR - - - - S
2000 EAST CAKLAND PARK BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
THIRD FLOOR
FORT LAUDERDALE, FL 33306
City FL I Zip Code

B. Tha above named entity submits this statement for the purpase of changing its registered olffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
- Signature, ryped or printed nama of registered agent and title ! applicabla, (NOTE: Aegistared Agsnt signatura raquired whan renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo wliil be $550.00 i Trust Fund Conribtion, — [J Added to Fees
10. . . .. OFFICERS AND DIRECTORS — . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TME [ Change [ Addilion
NAME MARKS, ROSE NAME
STREET ADORESS | 1319 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-aP FORT LAUDERDALE, FL 33304 COY-ST-2P
TME [ Delete e Cdchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TMLE O pesste THE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP . _'_ . CITY-ST-7IP _ o o — o
TME - [ pelete mie [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P
TMLE [ Delete TME Ol change [ Addition
KAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P . GITY-ST-2IP A
TME . O pelete TTLE . [ Crange [ Addition
NAME : : NAME
STREET ADDRESS [ - ) STREET ADDRESS
CITY-ST-2IP . P = . CY-5T-2P . e

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; thal ! am an offlicer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block H it -
changed, or'on an altachment with an address, with all other like empowered. .7

. .- ' . v
SIGNATURE: MM&A‘ ‘ ' .§ 08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




