FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000038564 - 04-25-2005 90299 048 ***150.00

1. Entity Name

D. MICHAEL LEWIS, P.A.

Principal Place of Business Mailing Address 5 [l U q 3 3q B

475 NE 50 TERR 475 NE 50 TERR

MIAMIL, FL 33137 US MIAMI, FL 33137 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 01242005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEl Number Applied For
65-0748847 Not Applicable
Zip Country ap ouniry 5. Certficate of Staius Desred ~ [J  $8-79 Additional
Fee Required
—. - B..Name and Address of Current Registerad Agent.. . 7. Name and Address of New Reglstered Agent e
. Name . -
s, oy oD Michael Lo
475 NE 50TH TERR treet ress (P.Q. Box Number is Not Acceptable
79 _MNE__®Q Térr
MIAMI, FL 33137
City R . ’ 2ip Code
M, anm), FL | 55532
8. The above named entity submits this statement for the purpase oleffanging its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE D Micheel Lowis N/_) Yisopg
. inted nama of ragisterad agent and ttle if applicabla. (NOTE: Registerad Ageni signatura raquired when reinslaling) . DATE '_
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing -~ < $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE bP . 3 Delete TIME [J Change [ Addition
RAME LEWIS, D. MICHAEL RAME
STREET ADDAESS | 475 NE 50TH TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CIY-ST-7IP
TE 1 Delete T AssT. Sec. [ Change  pat Addition
HAME _ NAME m. kay Llewis
STREET ADDRESS - STREET ADORESS Y75 pE AU fem
CITY-ST-ZP i _ CITY-ST-1 M"H'm, Er _JJ]]}'
TILE O oelete TILE [ change [ Addition
HAME - - - -J e e - - - ean
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZP
TME O pelete TIME I Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-8T-2IP
TITLE . [ Dalete TITLE [ change [ Aodition
HAME ST ’ NAME -
STREET ADORESS o STREET ADDRESS
CITY-ST- 2P CITY-Si-2iP
12. | hereby ceriifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repost is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapitar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an addregs, with all ather like empowsred. ‘1_’5_ 75-/_
SIGNATURE:
Daytirms Phone §




