i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000070730

1. Entity Name

MICHARIE CO.

Principal Place of Business

3600 N.W. 37 COURY
MIAMI, FL 33142

Mailing Address

3600 N.W, 37 COURT
MIAMI, FL 33142
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.| 02072005 NoChg-P  CRoE034(10/03)
4, FE! Number Appliad For
NOT APPLICABLE Not Applicable
: . . $8.75 Additional
. 5. Certillcate of Status Desired O Feo Required

6. Name and Address of Current Reglsterad Agent

EISENBERG, L
3600 N.wW. 37 COURT
MIAM!, FL 33142

»
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Do NOT,_WRITE
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. S T "

8. The above named entity submits this statermant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigratre, typad or printed nama of regi

agent and titte it

(NOTE: Fagisired Agent Sonahuns required when relriiating)

DATE

FILE NOW!III FEE IS $150.00

" After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Blection Campaign Financing

" $5.00 May Be
Added 0 Feas

O

10. OFFICERS AND DIRECTORS [

D

EISENBERG, L

3600 N.W. 37 COURT
MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TnE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21f

TITLE

NAME

SIREET ADDRESS
CITY-§T-2IP
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‘DO NOT WRITE
IN THIS SPACE

12. [ heraby cenifﬁ that the informatigr supplied wirfthis Wing d
indicated on this report or suppjémental repg

SIGNATURE:

das™ot qualily for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
. e and that my signature shall have the sama legal e
i ower g lo 8 ecute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

lact as it made uncar oath; that | em an officer or director
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BIGNATURE D TYPED OR PMQ##E osncfn OR DIRECTOR

Data © Daytims Phone &

J




