2005 FOR PROFIT CORPORATION

_ ANNUAL BREPORT (AR} L FILED
DOCUMENT # P92000013987 T Feb 16, 2005 08:00 AM

1. Enty Name Secretary of State
MICHELLE MCGANN PROMOTIONS, INC.

Principai Place of Business Mailing Addrass
1200 SINGER DRIVE ~ ~ 1200 SINGER DRIVE
YACHT HARBOR MANCOR YACHT HARBOR MANCR
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Siite, At #,et0. | _. T suie A Ree, 15t MOORE CR2E034 {10/04)
City & Stats ' = Ciy & State 4 PO Number . Aopled For
—— P e 65-0379798 | [Not Applicaple
Zip Country 2 Country 5. Certficate of Status Desired O gi‘gg‘ ‘ﬁ:ﬂﬁo”m
B. Name and A;:idréss otrg.l;‘;e‘ﬁtiRegl_slered Agent B - ) . 7. Name and Address of I';{ew Registerad Agent
Name
MCGANN, JAMES C. Il ' —
1200 SINGER DR Street Address (P.O. Box Number is Net .Etcceptabla)
RIVIERA BEACH FL 33404 : = :
City l ‘ Zip Code
. : FL

8. The above named enlity subm_its this staierﬂem for the ;;urpose of changing its registered office or registared agént, of bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Sgratae, wped o pimed name of regrsterad agent and e | appicakle {NCTE. Ragisterad Agan! sigratve isquiied whan ninstatng) PATE

FILE NOW1 FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabis to Florida Department of

9. Election Campaign Financing  $5.00 May Be
Trugt Fund Contribution [ Added to Fees

0. o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DpP T Delete ILE ] [ Change [ Addition
NAME MCGANN, B. MICHELLE MAKE HN0eat 129

STRECT ADDRESS | 1200 SINGER DRIVE | sraess anoRess 02/ 16/05-80016-020 150,10
Jaest p RIVIERA BEACH FL . [ . o #Cf“ sl-2¢ _ . —
W Dve £ Dotete At ] Change [ Addition
NAME MCGANN, JAMES C - NAME

SIREET ADDRESS | 1200 SINGER DRIVE ) SIREFT ADDRESS

orr-st-P |RIVIERABEACHFL .. Jonrsiap - .
Tt DTS - O patete 115 O Change T Addition
HAME MCGANN, BERNADETTE G T e

STREET ADDRESS | 1200 SINGER DRIVE SIREET ADDRLSS

GiEv-si-2P | RIVIERA BEACH FL o . N Ear . = -
e [ nelete nm ] Ohange £} Acdition
NAME HAME

STREET ADDRESS SFRIETADDRESS

eIry. Si-21F _ o § ontestze

/i 3 Delats N [ Change [ Addition
NAML PAME

SIRET ADDAESS STRET ADDRISS

CIrY-§i-iF L _ K owestae ) _
i J pelets i [ change [ Addition
NAME NAME

SIAE§ ALDRESS ) ’ STRELT ADDRESS

oIy 81 2Ip . R icnrsuw

12. | hereby certi&_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)X7), Florida Statutes. | further certfy that the informaton
indicated on this report of supplemental reportis true and accyrate and that my signature shall have the same legai effect as if made under cath, that{ am an officer or director
of the corparation of the receiver or trusise empowered to exacute this report as raquired by Chapier 607, Elorida Statutes; and that my name appears in Block 10 or Biock 11f

changed, or ot an with an address, with all other fike epfpowerad,
sy el Pt o-os S 8YE b
Ed = e D Daytrne Fhong #

SIGNATURE L Ll
SIGNATURE AND TYPED OR PRINTED NAME CF SleNG GEFICERLR DIRECTOR




