* FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127855 TNy 03-24-2005 90047 042 ***150.00

1. Entity Name

MIKIAN, INC.

Principal Place of Business Maiting Address -
3360 NW 78TH AVE 3360 NW 78TH AVE - ERNA
MARGATE. FL 33063 : MARGATE, FL 33063 - 1,50030508
2. Principal Piace of Business 3. Mailing Adcress mm“ll“l || \“I
Suite, Apt. ¥, elc Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State ) q, FE| MNymber Applied For
{9 /& 00 O é Not Applicatlke
—.-.?_'fl —— . Country _ Z:‘;p . . Cauntey o 8. Certificate of Status Desired [ §esa Zesq:"\]?:dtlﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARR, KIMBERLY J . ‘
3360 NW 78TH AVE Strast Address (P.0. Box Numbar Is No! Accepiabla}
MARGATE, FL 33063
GCity FL I Zies Code

8. The above named enlity submits this statemeani for the purpose of changing its registered office or registered agent, or bolh, in he State of Florida. | am familiar with, and acoept
the cbligations of registered agent.

SIENATURE
Signature typed o peinted nanve of registered ageat and e ¥ applceble {NOTE: Regisisred Agent signahire raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Sontribution {J  Addedto Fees
10. ‘Y QOFFICERE AND DIHECTDRS 1. ADDITIONS/CHANGES 70 QFFICERS ANG DIRECTORS N 11
TILE D = [ Delete HiHE [ change  [C] Addition
NAME MARR, KIMBERLY J ) NAME
STREET ADDAESS | 3360 NW 78TH AVE STHEET ABLRFSS
CHY-SI-7P MARGATE, FL 33063 LrY-§7-42
me 3 Detete TTLE 1 Change [ Addition
NAME NAME
STRFET ADIRESS STREET ABDRESS
LYY-ST-2P . CITY-57- 218 .
TiNE— - — - - . [ Delate (11 S, A -1Change  .[] Addition
NANE NAME '
STREET ADDRESS STREET AIRESS
CHY-51-2IP CITY-5T-2F
TITLE, . [ belete ™ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGIRESS
CITY-81-21F A cny-si-2p
TmE [ netete [Jchange  [3 addition
KAKE NAME
STREET ADDARESS STHEET ACIRESS
CIiY-5T-2P CITY-ST-2P
TITLE [ Defie T [Z] Charge [ Addition
IVAME NAME
STREET ADDRESS STREET ALSESS
cay-§7-2p QY- 5i-2P

12. | hereby cartify that the information suppliad witn this filing does not qualify for the exemption ataied in Section 119.07(3)i), Flarda Statutes. | furiher certify tiat the information
indicated on this report or supplemental report is ke and accuraie and that my signature shall have the same legai elfsct as |1 made under oaih; thal { am an: officer ¢ cireciot
of the corporation or the receiver or trustee smpowered (o exscute this repor! as requitad by Chapter 607, Florida Slatutes: and that my name appears in Block 19 or Black 11 if
changed, or on an atlaghmeatwith an address, with all other ke empowsrad.

SIGNATURE: edst 343/»5

AME F SIGNING OFFICER OR DIRECTOR [ Daytrme Prone #




