2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P96000056626 ecretary of State

1. Entity Name
04-09-2004 90067 008 ***150.00
L.J. MICHAEL'S, INC.

Principal Place of Business Mailing Adcress
15619 PREMIERE DR. STE. 101 15619 PREMIERE DR, STE. 101 : J X
TAMPA FL 33624 TAMPA FL 33624 . ‘! U"‘j a 3 d

= I

Suite, Apt. #, elc. ' ' Suite, Apt. #, eic. | i MOORE CR2EQ34 (11/03)

- :Btale e e [ O ASAlE e - o oo | 4L FEILNumber_.___ mmemcze = o—_t_ jAppliedFor |
[ \qmm L, APk Y. 59-3396423 Not Appiicable
Gouniry Zip “Country " , B8.75 Additional
23(( 8 L‘E(L\&J oL g 32\ g HT( QROCBO‘GL 5. Certificate of Status Desired O gee Hequiredw 3
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?gsriDgTﬁ)aﬁEiﬁi?EpﬁEELDR STE. 101 Street Address iF’.O, Box Number is Not Acceptable) -~
TAMPA FL 33624
City : FL Zip Code

8. The above named entit submn thls sta{emem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obliglatioss of regl
3-10-0Y

SIGNATUR
F Signature. typed or rnted of !eMEd agoent and lmaf applicatie (NOTE: Regstered Agenl signalure requirsd when ranstanng) DATE
e - = TeseS=—gnEiection Carnpaign Financing === $5:00 M4y B |~
Trust Fund Contribution. 0 Added to Fees
10. ' . OFFICERS AND D!ﬂECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Change  [J Addition
NAME ARNDT, MICHAEL MM TRI TS A OQL»{
STREET ADORESS | 15619 PREMIERE DR. STE. 10t STREET ADDRESS
cTY-sT-2P | TAMPA FL 33624 CTY-§1- 28 N&m ¢ Abbeesc, &‘It.ﬂ"‘d) WeanG .
TILE S [ oelate TITLE {1 Change [ Addition
av ARUNDT, LAVEA L v AT by, Laws rA Yok J
sweer aovsess | 15619 PEACHTREE DR #101 Cobfecy Name stoeeaonRess | |G ST 8¢ M;Dﬁldm\ﬂ 1'h) -
GTY-sT-ZP° | TAMPA FL 33624 ¥ P‘DDLQS; CITY-57-ZF Thanrd FL. S50 [9
TTLE . [T Detete TILE ’ [0 Change [ Addition
NAME NAME
A sweeracomess - - - ~ —- R STACET ADDRESS . - e - R
CITy-S7-21P CITY-ST-2IP
TTLE . - 3 oelete TITLE {]-Change- -] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
Te [J petete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-20
TITLE O peiete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP

2. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trusie empoweied o grecute 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 attachment with an address, wilh like empowered.
SIGNATURE: S-10-6y  R-Q4g 224§
GNING OFFICER OR DIRECTOR Date Daytime Phona &

* SIGNATURE AND TVFED‘R FHIW NAME O
\




