FILED
2005 FOR PROFIT CORPORATION Feb 10. 2005 8:00 am

ANNUAL REPORT

)

DOCUMENT # P04000095555 Secretary of State
1. Entity Name 100 ®okx
MI KEY N THINGS INC. 02-10-2005 90038 040 150.00
Principat Place of Business Maiting Address
2900 W SAMPLE RD 2900 W SAMPLE RD
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
S S 0 O

Suite, Apt. #, atc. Suite, Apt. #, etc. 02082005 Chg-P CR2E0M (10/03)

City & Stat - City & Stat 4. FE) Numb Applied For

’ " TR - 2[55' 0{? 7‘/ 93 a Not Applicable
Zp Country zp Country 5. Certificate of Siatus Desired O ?aae ;fql‘:guma'
8. Namoe and Addregs of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent
LENSON, PREELA _ M MCHAEL GOADSTEIN
7000 W PALMETTO PARK RD - - 77| Street Address (P.O. Box Number is Not Acceptable}
502
BOCA RATON, FL 33433 9f10 € Boch GarRDENS DKy
i “Boca Raton FL | *°9349¢

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MicHAEL GocDS7E PRES — R[o7[o5

8. The abaove named entity submits this statement
the obligations of registgred agent.

SIGNATUR
registarad agant and tile il applicabla, (NOTE: Registerad Agent sigratiré required whan renstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Centribution. A Added to Fees
10. : OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T Oloete [ e . |PRECIDENT [rcange | [ Addiion
e W IMICHAEL 60t DITEIY
STREET ADDRESS STREET ADDRESS ?‘ O C BOCAGCARDENS K )’
aITY-ST- 2P cary-51-of QDLA RaTen, citolRidA 33496
TIRE 3 Delete HIE - - [ Crange [ Addition
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O pelete THLE ' (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2P
mE TEe T T T T T T OTeee T f iniE o TS ot . “OChange ™ {1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P : CITY-§1-7P
TILE O Detete TITLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CiTy-51-2P
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-217 CAYST- 2P

12. 1 hereby certify that the information supptied with this filing does
indicated on this report or suppternantal report is true and acc
of the corporation or the receiver of trustee empowered to exe,
changed, or on an attachment wit & . with=all cther g

SIGNATURE:

ppt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inforrmation
I and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Jo7/os 95%.9 7 7500

v
NAME OF SIGNING OFFICER OR DIRECTOR TOwe Caytime Prone &




