2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 28, 2005 8:00 am

b

DOCUMENT # P04000095299
et e ecretary of State
WHERE 1S MONDAY, INC. 04-28-2005 90172 032 ***150.00
Principal Place of Business Mailing Address
gih?(fvasan\lﬁ_’g;om 3%%%“&‘&%%‘1“%057 E4USF6hY
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) 27 A Lt ieaX , A 57 2 D630 [nemspeasis
Zip Country Zip Country ) . $8.75
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6. Name and Address of Current Registered Agedt 7. Name and Address of New Registerad Agent
Name
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PARKLAND FL 33067 .
City FL Zip Code

8. The above named entity submits this statement fof the purpose_of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r € . ?
SIGNATURE ' / 4 . éﬂf 10; ;00 5
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Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O Detete TTLE [Jchange  [] Addition
NAME MICHAELS, STEPHEN C NAME
STREET ADDRESS | 6310 NW 63 WAY STREET ADDRESS
CIFY-S1-21P PARKLAND FL 33067 CTY-§1.2P
TiLE [ oelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-Si- 2P
e O Detete T Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP cITY-51- 1
TILE 7 Detets TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
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12. | hereby 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 repart of 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 to execute this report as required by Chaptep-867, Florida Statutes; and that my name apgrs inelyk 10 or Block 11if

changed, or on an attachment with naddressWW ﬁ
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—ph




