2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000087800

1. Entity Name
MICHAELS LIMITED, INC.

" ~- ANNUAL REPORT (AR)

“Feb 24, 2005 08:00 AM
Secretary of State

Mailing Address

450 STAN DRIVE #18
MELBOURNE FL 32904-1050

Principal Place of Business -

450 STAN DRIVE #18
MELBOURNE FL 32804-1050

2. Principal Place of Business 3. Mailing Address

I

I

[

I

I

Suite, Apl. #, etc, _ Suite, Apt. #. elc 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE! Number - Applied For
. 59-3346230 Not Applicable
Zp Country ap Cotntry 5. Cerfficato of Status Desireg ~ [] 98-79 Additionat
Fee Required
6. Name and Address of Current Regislered Agent ' 7. Name and Address of New Registerad Agent
- T T Name ’ :
E5E[§d g—IE-RJNEE?F\{'KIAéRE 18 Street Address {P.0. Box Number is Not Acceptable) -
MELBOURNE FL 32904-1050
City Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the™State of Florida. 1am familiar with, and accept

the cbligations of registerad_agent

SIGNATURE

Signaturs, yped o prnfad name of ragistared agent and titfa if applicabis

(NOTE Ragisrersd Agen: sigraturs /squred when ienstating)

- DATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feg Will Be $550.00 T o
s Fe S rust Fund Confribution. -] Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS _ 11. ADDITICNS/CHANGES TC SFFICERS AND DIRECTORS IN 11
nE D o O Delete l I [ Change  [J Addition
NAME GENSEN, EDWARD NAME
SIRCETADDRESS (450 STAN DRIVE #18 STREET ADDRESS
Crv-ST-2P | MELBOURNE FL 32804-1050 _ . Cort- S7- 2P e A I374 .
ne D 0 peete e TR a5 -A000 T~ 0 bhange 00T Addition
NAME GENSEN, BERNARDITA A NAMF
STREETADDRESS | 450 STAN DRIVE, #18 | STREET ADDRESS
cry §t-2ip MELBOURNE FL 32904 Ciry-s1-7p
TLE o - Opetete ~~ § e ClChange [ Addition
NAME NAME
JSTRET ADDRESS STREET ADDRESS
iy 5T.21P oITY-§1-2F
TLE o T - 7 Delete N [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADGRESS
Cify-ST-20 o11y-51-2P
TIick - o o _Tj Delsts e [ change [ Addition
NAME KAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY S 1- 21
TLE - - O oetete ILE - O change [ Addition
NANE HAKE
STAEET AQURESS STREET ADDRESS
oy -S7-2P cny-sl-zp
12. | hereby cemz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(H), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is trué and accurate 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 receiver or frustee 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 attaghment with an address, with gfl other like empowered,

SIGNATURE:

1[51(05

T THGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Davina Phone 4



