FILED

May 01, 2008 8:00 am
2008 Foﬁ:ﬁﬂﬂ?&?:%%?rm"o" Secretary of State

DOCUMENT # P93000001 51 7 05-01-2008 90204 004 ***150.00
1. Entity Name
MIKATQ, INC.
Principat Place of Business Mailing Address o
7724 FRONT BEACH RD. 7724 FRONT BEACH RD., o B
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 . o . .
z Princrpal Flace of Business - No P.O. Box # 3 Mailing Address | ’ll“llr ”I ‘l‘ll ‘”H Ilw I|W Il”‘ |||” II‘I‘ ”ll‘ |”|' |‘I” ‘II’I" ” IIl’
i . # . i . .
Suite, Apl. #, alc Suite, Apl. #, eic 04262008 Chg-P CRZE034 {12/08)
City & State City & State 4, FEI Number Applied For
59-3155657 Not Applicable
i Couriiry 2 Country 5. Cenrtificate of Status Desired | $8.75 Mdiuonal
Fee Reguired
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEE, HAEK - -
203 FAN COR}\L DR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32408
City FL l Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE £
Sigm!ui; typed or printed name of retpsiored agent and titke |f applicabke, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST [ Delele TILE ’ O crange [ Additien
NAME LEE, HAE K NAME
SIREET ADDRESS | 203 FAN CORAL DR, STREET ADDRESS
CITY-S1-21P PANAMA CITY BEACH, FL cay-§1- 219
THLE ] pelete TITE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-8T-21% CITY-ST-217
TILE O Delete TITLE (I Change [ Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-51-7%F CITY-S1-2IP
IILE T Delete TILE ] Change [ Addition
NAME HNAME
STREET ADDHESS STACET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Deete TiLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-§T-71P GITy-51-2P
T (1 Delete T _ O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CiY-§1-21P CIY-SI-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further centify that the information
indicated on Ihis report or supplemental report is trua 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 or lrustee empoweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGW(JRE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Draytme Phone »




