2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

il
DOCUMENT # P95000087800 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
MICHAELS LIMITED, INC.
Prncipal Place of Business Mailing Address
450 STAN DRIVE #18 450 STAN DRIVE #18
MELBOURNE FL 32004-1050 MELBOURNE FL 32804-1050
F i — TR
Suite. Apt. #, etc. . Sunte, Apt #, elc. o MOCRE CR2E034 {11/03)
City & State ' City & Stale ~ 17 4. FEf Number Applied For
_ 53-3346230 , __| " Inot Appicabic
e Countey 4P Couniry 5. Certificate of Status Desired [ §§'§qu§?§$”°"3'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent o
’ Narme: ) ) ’ -
?SEC,)\E',I;EI,\]EE?I%/IU\’/AI\ER% 8 Sireet Address (P.0. Box Number is Not Acceptable) o -
MELBOURNE FL 32904-1050 T e —
City T FL l Zip Code

8. The above named enlity submits this statement for the purpose of changlng ts regrstered ofhce of registeted agent, of both, in the State of Florida | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE - - - - —
Signaturé tyged or priisd name of nagrstenad agant and g F apmicable (NOTE Reqistered Agenl signatucs 18GUIred! when rensiang) DAYE
: . - - S — - —_—
. FILE Now!l! FEE !§ $150.00 . . 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be 5559'00 Lo Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TIRE [ change [ Additian
NAME GENSEN, EDWARD NEME | o
STREETADDRESS {450 STAN DRIVE #18 STREET ALIDRESS 2 P,:ii gggﬂ?’%ﬁ?gﬁgsgg 150. 0
CITY-ST. 2P MELBOURNE FL 32304-1050 ) CiTY-ST-21p *
e D Oloete  § mne Ol Change 3 Addtion
NAME GENSEN, BERNARDITA A NAME
STREET ADORESS | 450 STAN DRIVE, #18 STREET ADDRESS
ciry-87-Ip MELBOURNE FL 32804 CITY-ST-2p
TALE " pelete TLE ' ClChange L Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57.21P Ty -ST-gp
TME T KT ) T [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2ip
Tme CJoelete. B e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emy-§T-21p CITY-§1-2P
TLE - ' T Delete e C  DOcag [ Addtion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P

12. | hereby certify that the informaticn supplied with shis Fling does not qualify for the exemptian stated in Section 11970753)@ Flarida Statules. ! further certify that the Informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or rustee empowered 10 exectte this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed, or on an atachment with an address, with all pther iike empowered.
! / é / Q}"
SIGNATURE: m /ée—w._. e/ O,
ate

SIGNATURE AND TYRED OR PRINTER NAME OF SIGHING OFFICER OF DIRECTOR

Daytme Phane #




