NG

--2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P94000004297

1. Entity Name
COUSINS MICA INC.

03-07-2005 90260 043 ***150.00

Principal Place of Business

1785 NW 38TH AVE.
LAUDERHILL, FL 3331

Mailing Address

1785 NW 38TH AVE.
LAUDERHILL, FL 33311

40027058

2. Principal Place of Business 3. Mailing Address

N A

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

02172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0463811 Not Applicable
Zip Couniry 7w Country 5. Certificato of Staws Desied ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRANCQO, BEKI
1785 NW 38TH AVE
LAUDERHILL, FL 33311

Name

Rebert Monas

Street Address (i’O Box Number is Not Acceptabte)

555 Heron Bav Blvd. - Suite 200

City

FL | %556%6

Coral Springs

the abligations of registered agent.

SIGNATURE

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

Signature, typed or pninted namre of registared agent and tille if appiicable

(NOTE: Regrstered Agont signature requited whan renstatng} DaTE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. ' QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

e D " [J Detete e [ Change [ Acdition
HAME MORDEHAY, ELI NAME

STREET ADDRESS | 3563 INVERRARY BLVD W STREET ADDRESS

CITY-ST-7iP LAUDERHILL, FL 33319 ury-st-ap

TRLE O pelste TIVLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-ST-ZiP CITY-ST-21F

TITE O Delste TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2IF

TITLE : [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CIyY-SI-2IP CITY-ST-2IP

TILE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-S1-ZIP CITY-ST-2IF

TALE T Oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

af the corporation or the receiver or 1]
changed, or on an altachgrént wi

SIGNATURE:

12. | hereby certity that the intormation supglied with thig tiling does nol qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ozth; thai | am an officer or direclor

e empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name apgears in Biock 10 or Block 11 if

n-ddgzess, with all other like empowered.

FEB'2 8 2005 ?5( Has - 6000

Daa Daylima Phona #




