2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P97000006567 04-11-20035 90177 014 ***150.00

1. Enlity Name .

MICJO, INC.

Mailing Address

18301 BITTERN AVENUE
LUTZ, FL 33549

Principal Placa of Business

18301 BITTERN AVENUE
LUTZ FL 33549

50035837

RN R

2. Principal Place of Business 3. Mailing Address
1¥30:1 3 iHe v RAve VA,
Suite, f\pt. #. atc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 {10/03)
Cily & Stale Cily & State g 4. FEI Number Applied For
Lut2 FL awm < 59-3420419 Not Applicabla
e 33 55 s, Gountry Zp 33 5‘5— % Country 5. Caertificate of Status Desired O gi‘ggqﬁf;ﬁonal
- ) 6. Name and Address of Current Registered Agent = |7~ 77 7”Nameand Address of New Registered Agent” ~— °="<" -— -p
Name S
AYAD, MARGARET M Lw T
18301 BITTERN AVENUE Streel Address (P.Q. Box Number is Not Acceplabla)
LUTZ,FL 33549 Sav-—
it
:: R ) City Zip Code
e Sawm < FL I InL5 R

8. The phove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar vﬁrﬁ'and accept
the cbligations of regisiered agent. . . B

SIGNATURE .

n W Signature, typed or printad nama of registerad agent and i if applicable.

(NOTE: Registerad Agenl signature raquired when reinstating) DATE

9. Electien Campaign Finanging

$5.00 May Ba HE I T
Frust Fund Contribution. - R - .

FILE NOWI! FEE IS $150.00
a1 v Added to Fess

' . After May 1, 2005 Fae will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 etete TITLE [Clchange [ Addition
NAME AYAD, MARGARET M NAME

STREET ADDRESS | 18301 BITTERN AVENUE STREET ADDRESS

CITY-5T- 7P LUTZ, FL 33549 CITY-ST-2P

TITLE vT ] Delete TME 3 Change [ Addition
NAME AYAD, NAGI § NAME

STREET ADDRESS | 18301 BITTERN AVENUE STREET ADDRESS

cIrY-ST-IP LUTZ, FL. 33549 CIY-ST-2P

TITLE O] Defete - TME [ Ghange _ [] Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CITY-57-2P

TITLE [ Dotete TIMLE [CIChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2P

TMLE O pelete TMLE [1change [ Addition
NAME HAME ) '

STREET ADDRESS - : -  } - sTReeT aDDRESS - - - e -
CITY-S1-2P e e e . CITY-§1-2P

TMLE R R LI - . <Ot = 2 TLE s N [ Change  [] Agdition
T o L NAME ' . L - _

STREET ADDRESS . STREET ADDRESS

grv-st-ze! | T T T T T h CITY-ST1-2P . - -

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama fegal effect as il made under cath; that | am an officer ar director
of the corporation or the receiver orirm

ee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Date Daytane Phona #




