2055 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 02,2005 08:00 AM

DOCUMENT # P96000064965 Secretary of State

1. Entity Name

MICHAEL LIMANDRI, INC.

Pringipal Placa of Business Mailing Address _
2814 NE 27TH AVE, ) ' 2814 NE 27TH AVE
LIGHTHOUSE POINT, FL 33064 S LIGHTHOUSE POINT, FL 33064 US

AT

03042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = P Aopied e

65-0683475 Nat Applicable
j ; $8B.75 Additional
5. Certificaie of Stalus Desired [ | Fee Required

8. Name and Address of Current Registered Agent .

LIMANDRY, MICHAEL DO NOT WRITE
LIGHT HOUSE POINT, FL 33064 IN THIS SPACE

8. The ebove named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent ang tille f wgpicable. (NOTE. Registared Agant signatura required whar reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be HNNER44 12
Afier May 1, 2005 Fea will be $550.00 Trust Fund Contribution. B AcdedtoFess o P L
v {4,/ 02/05-80003-024 150,00
10. OFFICERS AND GIRECTORS i | |
TILE DPST
NAME LIMANDRI, MICHAEL

STREET ADDRESS | 2814 NE 27TH AVE
GITY-ST-2IP LIGHTHOUSE POINT, FL 33084 ] : e

TITLE
NAME
STREET ADDRESS

CRY-5T-2P L [
nne
HAME

o | DO NOTWRITE
IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
Lmy-s1-.2P

TIMLE

NAME

STREET ADDRESS
CRY-ST-7F

THLE

RANME

STREET ADDRESS
cmy-sT.2IP

12. | hereby cartifl'zjtha! the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.0:%3)0). Floridla Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal efiect as if made under oath; that t am an afficer ar director
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowarad.

SIGNATURE: b = Michae]l Limande: .?Jé’/vf G5y-595-48/)

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daydma Phone #




