N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000071830

1. Entity Name
MICHAEL BUSINESS, INC.

ecretary of State

04-26-2004 91054 018 ***150.00

Principal Place of Business

2812 NW. 35TH STREET
MIAMI, FL 33142

Malling Address

MIAMI, FL 33142

2872 NW. 35TH STREET

us

2. Principal Place of Busingss

(8O0 Ccoflrng it

3. Mailing Address

IO PE collri Py

0 0O

Suite, Apt. #, etc.

Apr 26,2004 8:00 am

Suite, Apt. # em,,r/ ( 77 ( 04112004  Chg-P CR2E034 (10/03)
T City & State” T, T =| —City & State Ty w leg4, FERNumber .. .. o L o~ _.. | Applied For _ _|.
ColdlonS 465 42, s A - - Not Appi
65-0620261 ot Applicable
Zi Count Zi G it
. % /'é o ountry CrSH P jﬁ/éﬂ ozr}ryg - 5, Certificate of Status Desired | g?e.g?qa?gc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALINSKY, ILA
2812 NW 35TH ST.
MIAMI, FL 33142

3

Straet Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for,
the obligations of registered agent.
4

SIGNATURE - &

Signature, typea or printed name of register ant and title if apphcabile,

{NQTE: Registerad Agent signature sequirad wnen emnstating)

DATE

s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

rposa of chzy

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fog. will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addsd 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ osiete TILE /fa GO Cpldras e O change  [] Addition
NAME PALINSKY, ILYA NAME S i f
STREET ADDFESS | 2812 N.W. 35TH STREET srrrantness || S0

emyest=ap T 7| MIAMIE FL R A T - - CMY-§3-2IP - E /0/'/& /‘2 . 33/6 O e .
— ] Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CHTY-ST-2P
1L [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TALE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TIRLE [T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delele TILE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-ST- 2P

12. | hereby ceme_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
;

indicated on this report or supplemental rep
~ of-the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

T 4 e

v ——— o T

v//j/osf. _‘

aj my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
frt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phong #




