2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

P
DOCUMENT # Pg3000051509 Secretary of State
1. Entity Name -
Y 02-11-2005 90036 006 ***150.00
MICHAEL LEW ENTERPRISES, INC,
Principal Place of Business Mailing Address
12 ALTA LOMA 12 ALTA LOMA
PORT ST LUCIE FL. 34952 PORT ST LUCIE FL 34952
Suite, Apt. #, atc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied For
65-0424714 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired ad Ei‘;fq;?ﬁbr‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " e— i —— e - PR Name - e = - - - - .- -
I{EVXL-?-AACE(?&k ‘S Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name o registared agant and utls it apphcable (NOTE. Registered Agant signatura raquirad when rainsiaung} DATE

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

X 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O belete me S w% [ Change ﬂAuuim}n
NAME LEW, MICHAEL 5 R lel - WS 2. &)
STREET ADDRESS (12 ALTA LOMA STRECTADDRESS | ) 29 L7/ Lo A
orv-si-ip | PORT ST LUCIE FL 24952 oTy-sT-2P FPol7 ST LociéE~f) IYISL
TITLE O pelets TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-ST-2IP )
HILE . . . w - [ Delste - e N - - [ change [ Addition
NAME HAME ’

" STREETADDRESS™ T = ~§IRCET ADDRESS T ———— e o
CITY-ST-2I9 CTY-5T-2IF
e O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-2P CIY-ST-2P
TILE L1 pelete TITLE [dchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
IY-Si-ZIP CITY-S3-2P
FITLE [ Delete TITLE {FChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowerad.

SIGNATURE:WM% Michpe) Lew alslos  nos- §13-§05)

SIGNATURE AND TYPED OR PRINITED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytme Phone #




