S FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P92000006773 04-19-2004 90369 001 ***150.00

1. Entity Name
J. MICHAEL REISERT, INC.

Principal Place of Business

2455 E SUNRISE BLYD
307
FT. LAUDERDALE, FL 33304 US

Mailing Address
2455 E SUNRISE BLVD
307

FT. LAUDERDALE, FL 33304 US

AT

2. Principal Plage of Business . 3. Mailing Address . .
Ba.ﬂvr ewd Drive. | 1040 Bayview Drive.
Suile, Apt. #, elc: Suile, Apt. ¥, etc. —
| 03272004 Chg-P CR2EQ34 (10/03)
Suite. 438 Sujte 438
City & State City & State 4. FE! Number Appled For
65-0372726 Not Applicable
Zip Country @ Country 5. Cerlificate of Status Desired 0 geselggq L":Se‘g“c’"ai
.-~ ~. ~—B6. Name and Address of Current Registered Agent . I _.7. Name and Address of New Registered Agent
Name :
REISERT, J MICHAEL
1040 BAYVIEW DRlVE Street Address (P.O. Box Number s Not Acceptable)
STFE-307
FT. LAUDERDALE, FL 33304 Sulte. 4%
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatule, yped or prinled name of registered agent and title if applicable (NGTE: Registered Agent signature required when raingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 7] Datete TImE B Change [ Addition
NAME REISERT, J. MICHAEL NAME . . 3
STREET ADDRESS | 2455 E SUNRISE BLVD 307 STREET ADDRESS ID"I'O Bagwew Df‘\ Vé*; SU '+€ 41;2 8
CITY-§7-2ip FT. LAUDERDALE, FL 33304 CITY-ST-21P
TILE O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20 Cy-§1-2P
e, | o ' O petete e O3 Change  [] Acdition
NAME = e T T o - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2IP
TITLE : [ velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CImY-51-2IP
TTLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-G trustee empowered to-exmcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘f// // 701 227%

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:
{




