ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P93000001779

1. Entity Name

R. J. MICHAEL, INC.

Secretary of State

02-02-2005 90045 036 ***150.00

Principal Place of Business

750 E SAMPLE ROAD
B8LDG 4 BAY 12
POMPANO BEACH FL 33064

Mailing Address

750 E SAMPLE ROAD
BLDG 4 BAY 12
POMPANC BEACH FL 33064

YUULlIULIY

2. Principal Place of Business 3. Mailing Address

Il

I

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

BROWN, MICHAEL

1st MOORE CR2E034 (10/04)
City. & State City & State 4, FEI Number Applied For
65-0391930 Not Applicabie
Zip Country Ze Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- 0 | Name ™ =

A

6966 N.W. 66 AV.E

Street Address {P.0. Box Number is Not Acceptable)

PARKLAND FL 33067
t.

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am {amiliar with, and accepl

Sgnatute, typed or prinied name of registered agant and tls it apphcabla.

{NCTE Registarad Agent signature 1equired whan rginstaling)

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICEF!S “AND DIRECTORG 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TITLE [ Change [ Addition
NAME BROWN, MICHAEL K NAME
STREET ADDRESS | 6966 NW 66 AVE STREET ADDRESS
ony-5i-2P | PARKLAND FL 33067 CITY-ST- 2P P
TLE VP (3 Detete TLE WChangs [ Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 7629 NW 88TH WAY STREET ADDRESS 1 :)_(ogtk “’[ ‘ZL\'“ C;‘( \J
emy-st-z2p - | TAMARAC FL ~ ) CIrY-$1. 1P [P o A !3 S & =T, N A
TILE O Delete THILE [ change [ Addition
HAME NAME
STREET ADDRESS _ . STREETAQDRESS | _ .. - - -
CIY-ST-2IP CITY-ST-2P
TILE [ Deteta TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S§T-2IP CITY-ST-ZiP
TIMLE [ Delste TILE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-21P
TILE ] Delete TITLE [ changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y CITY-§1-2IP

12. | hereby certify that the information supplied withlihis filing does hot g
indicated on this repoet or supplemental report isfrud and accurpte a

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 rustee empo d to execfite squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with bil gther lik]
Michael K ____;nwn I ( 'S 'Y
SIGNATURE: - —— Y8 el  AMQYI- PO
SIGNATURE AND TYPED OR Pnﬂ‘fb‘h&f oF | " Dae’ Dayirme Phons ¥

HGNING OFFICER OﬂjﬂECTOR

TLJESTE



