FILED
2005 FOR XNOAL REPORT - | 0N Apr 06, 2005 8:00 am

DOCUMENT # P04000141448 ecretary of State
MIKAREN, ING 04-06-2005 90128 020 ***150.00
Principal Place of Business Mailing Address )
16216 MERIDA LANE 16216 MERIDA EANE : - -
DELRAY BEACH, FL 33484 1S DELRAY BEACH, FL 33484 US
s s A 0 O
[30f W . COPANS RO, | SAmo
Suite, A%éelﬁ:’. S*U/ .ﬂ L'( Suite, Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ ’IMNE) pe— Au“} Q- f/ - 06 g- (:.f ?g Not Applicable
Zip Country 4 Zip Country . . $8.75 ;
330‘05‘ USH 5. Certificate of Status Desired [ Feeﬂww
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRONSTEIN, MICHAEL _
16216 MERIDA LANE
DELRAY BEACH, FL 33484

Street Address {P.O. Box Number'is Not Acceptable)

City FL | 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 Forida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typad or printed namo of regt agent and tille if i 2 {NOTE: Ragixtored Agent sipnature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TILE ' [ change [ Additioa
NAME BRONSTEIN, MICHAEL KAME
STREET ADDRESS | 16216 MERIDA LANE STREET ADDRESS
Iy -ST-2IP DELRAY BEACH, FL 33484 CIry-ST-2P
FITLE O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2p
TLE . 1 peleta TITLE . O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-$1-ZP
TITLE : = = ~CJgere - || e - = [ Change — [ Addiion
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TIMLE 1 pelete TME Olchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrIv-5T-2P
TME _ 1 petete TITLE O crange [ Addilior
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21F T P CITY-ST-DP

12. | hereby cerify 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 report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
.‘phangqad.‘ o7 on an attac| {th an address. vgi‘m all other like empowered. 9W —— m -

micy o EApw TE(M ;"f[t D{? S NS

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone &

ety

SIGNATURE:




