“2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P96000000410

1. Entity Nama
MV MISS CHER ENTERPRISES OF FLORIDA, INC.

Principal Place of Business ___ ‘Mailing Address

17105-A6 SAN CARLOS BUULEV;’;RDV

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

—— P — = —

DO NOT WRITE IN THIS SPACE

17105-A6 SAN CARLOS BOULEVARD

FILED
Feb 23,2005 08:00 AM
Secretary of State

AR

02052005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0635394 Net Applicabie
s 4 -
5. Certilicate of Status Desired 1 fg éesq&d:(;"““a‘

6. Name and Address of Current Registered Agent

GORMAN, CHERYL B
17105-A8 SAN CARLOS BOULEVARD
FORT MYERS BEACH, FL 33831

" DO NOT WRITE

IN THIS SPACE

B. The above named entjly submits this statament for Ihe purpose of changlng its regustered office or registered agenl or"noth in the State of Flarida, | am familiar with, and accept

the obligations of registered agant

SIGNATURE. . A ———— e

Ewgnamrn','typmmnlsd name & registered"agent anc itls if applicable -

mcm: neg:slnred Agent sgnature required when rainatating] . © DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

9, Election Campaign Financing

$5 00 May Be
Added to Fees

10. ' . OFFICERS AND DIRECTORS ]

MLE PSTD — - C

RAME GORMAN, CHERYL B
STREET ADDRAESS | 17105-A86 SAN CARLOS BOULEVARD
CTY-§T-21P FORT MYERS BEACH, FL 33931

e UDOOOUREHTYY

TRLE

NAME

STREET ADDRESS
Gity-87-7P

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TIRE

NAME

STREET ADDRESS
GITY-ST-21P

TIME T T

NAME
STREET ADORESS
CITY- §7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

02723/ 05-80003-019 1=0.00°

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that lhe Information squhed with this filin does not quaTTy for the exampﬁon stated in Seciion 113 OTFSTO Florida Statutes. | {urther certify that the information
al report is trus and acourate and that my signature shall have the same legat e
of the corporation or the feceiver or trustee em%ozér d 1o execute this report as required hy Chaptar BG7, Florida Statutes;

indicated an this report or supplamen

changed, cr on an att;c t with an addresg.ybith gll oiher like empowered.

SIGNATURE: 2:/ e 18

SIGNATTNE AND TYPED OR

I'TED NAME DF SIGNING OFFICER OR DIRECTOR

foct as if rmade under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11

% 99

Daytime Phone #




