2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

D MENT # P93000083871
DOCUMENT ecretary of State
SENIOR CITIZEN MICHAELS CORP. 04-23-2004 50189 001 **150.00
Principal Place of Businass Mailing Address
#1 STOW RD. P.O. BOX 994 —avvwauy
MARLTON NJ 08053 MARLTON NJ 08053
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
22-3282475 Not Applicabte
ap - Countcy Zip Country 5. Certificate of Status Desired [ $8'75 f-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B201N\?V' FCOSEl}J\\((TH 1 Streat Address (P.0. Box Number is Not Acceptable)
STE 600
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. Iyped o1 prmied name of registered agent and ille if applicable. (NOTE. Registered Agent signature required when rainstating) DATE

FILE NOW'" FEE IS $150.00

" fiterMay 1,204 Fee willbe $550.00 < v Comaon " 5y 300 May 2o
7 Make Check Payable to Florlda Depanmem of State ~ '
10. . OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e D B O Delete THTLE [dChange  [J Addition
NAME LEVITT, MICHAEL J NAME
STREET ADDRESS |1 STOW ROAD STREET ADDRESS
CITY-ST-7IP MARLTON NJ 08053 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
THLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CAY-ST-7iP
THLE J Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS™[- — ~ -~ ~-—"= - —7 -~ 7 - - - s - == — H SIREET ADDAESS - .- e - R
CITY-ST-2IP CITY-5T- 2P
THLE O Delgte MLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - $T-7IP GITY-5T-2IP
TINLE O Deleie TITLE (3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wik this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernentat repgft i true and fccurate and that my signature shall have the same legal effect as if made undear oath: that} am an officer or director
of the corporation or the receiver or trustee xecute this report as required by Chainer 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an adq er like empowered. / /

SIGNATURE:
SIGNATURE AND T\'PEDVPRIN‘I‘Eﬂ NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phane #




