2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P98000003934 ecretary of State
1. Entity Name
04-16-2004 90121 019 ***150.00

MICHAEL AND LINDA MCRALES, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN ST, STE 202 4310 SHERIDAN ST, STE 202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE . CH2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0808098 Not Applicable
Zp Country e Cauniry 5. Certificate of Status Desired O g'ggq Ii'c_i:ciltionai
Y [ wsm=B..Name.and. Address of.Current Reglistered Agent. - . - _ .zl . . 7 _Nameand Address of New.Registerad Agent_._ .+ | o —ue |
Name
B ngggmtﬁlggﬁEsgr STE 202 ' Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tped or printed name of registered agenl and tite it apphicabls. {NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. O Added to Fees

10. - “OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD 1 oelete e [ change [ Addition
NAME MORALES, MICHAEL NAME
STREET ABTRESS 15011 SW 196 LN 4 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33332 CITY-ST-2IP
TITLE [ Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS

- CITY-ST-2IP - e e - . - - §omvestap s} [ - DR
TIHLE O pelete THLE [F change T Addition
NAME NAME
STREETABDRESS |, _ . . A STREET ADDRESS . e e - C e—e— - . e -
CITY-5T-2P CITY-ST-21P
TIME [ Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ] CITY-ST-7iP
e O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LIy -ST7-7IP CITY-S7-2IP
TIE [ pelste TITLE [Jcthange ] Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sugblemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recefver or trustee efnpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmedt with an addrg$s, with atl other like empowered.

SIGNATURE: £ Mettion Notaus, X ‘f’é%/ml 7Y Y3ofiko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




