2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # P97000026640 ER ecretary of State

1. Entity Name
MIKE'S IMPORT & EXPORT U.S.A., INC. 04-04-2005 90092 015 ***150.00

Principal Place of Busingss Mailing Address

550 YOUNG PLACE POST OFFICE BOX 2453 -

LAKELAND, FL 33803  US LAKELAND, FL 33806  US veUdeoaug
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
1
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‘Signature, typact or Drirmd e of regesred gert and Bie £ appicabls. mwmmﬁmmrm
9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 i Way
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete IMmE DEBORAH 5 51',:)“)‘),'(;@- Change [ Addtion
RAME STANFORD, DEBORAH E NOE " P D 12 o%- 2 T
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12. 1 hereby certify Ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indlcated on report ot supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or rustee empoweted to executs this repm as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachnmt—/ud an addr with all other like empowered
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