FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000083965 el 05-13-2005 90220 002 ***150.00

1. Entity Name

MICHADAM, INC.

Principal Place of Business Mailing Address
4625 TAMIAMI TRAIL NORTH 4625 TAMIAMI TRAIL NORTH " 50 052099
NAPLES, FL 34103 US NAPLES,FL 34103 US L k
P e AVEAARICAU M WVAYAm TR
Suite, Apt. #, etg. Suita, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
/f/ - a/gg 5 9 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5+7D Additionat
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIPITONE, ANNETTE
4625 TAMIAMI TRAIL NORTH Straet Address (P.0O. Box Number is Not Acceptabla)
NAPLES, FL 34103

City FL l 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. | am familiar with, and accept
the abligations of registerea agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centributicn, [d  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detate TITLE [ Change [ Adefition
NAME PIPITONE, ANNETTE NAME
STREETADDRESS | 6396 SYCAMORE COURT STREET ADORESS
CITY-57-2IP INDEPENDENCE, OH 44131 CITY-§7-2IP
ME 3 Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detete TLE [ change [ Addltion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE {1 Detge TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ change £ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 trustes empoweread 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 4f
changed, or on an attachment witf}an address, with all other ke empowerad.

SIGNATURE: ANpene Freimone. She)es 438756 >

IAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




