2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P98000061057 £ Jan 24, 2005 08:00 AM
t. Entty Name : Secretary of State
MICHAEL L. RICHMOND, P.A,

Principal Place of Business  _ N i M Mailing Addrass
2301 COLLINS AVE - 2301 COLLINS AVE
A 332 - A 332
MIAMI BEACH FL 33139 Ll MIAMI BEACH FL 33138
us us
Suite, Apt. #, etc. il ) Suite, Apt #, efc. S T 15t MOORE CR2E034 (10/04)
City & State . City & State 4, FEI Number Applied For
65-0848414 Not Applicable
Zie Country ap Country 5, Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent B ] 7. Name and Address of New Registered Agent
o S S Name
RICHMOND, MICHAEL -
2301 COLLINS AVE Street Address (P.Q. Box Numbar is Not Acceptable)
APT A332
MIAMI BEACH FL 33138
City FL , Zip Code

8. The above hamad entity subfits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE — _— S S — E— : - -
Signaturd. by pad of printed name of regstorad agant and tile f apphcatis (NOTE Registared Agant signatuts requited when tanstating] DATE
Y FE €15 '
FILE Now1l! FEE ]§ $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Feée Will Be $650.00 = Trust Fund Contribution. [ Added to Fees ~
Make Check Payable to Florida Departinent of State
10. GFFICLRS AND DIREC T ORS | K13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 PVST - [ perete niLt [CJchange [ Addition
MAME RICHMOND, MICHAEL V:JAME ] ) “ﬂﬂﬂﬂﬂ 192193
SIRELT ADDRESS | 230 COLLINS AVE APT A332 SIRLET ADDRESS /35 A5-20010-002 150 o
cov-st7p - | MIAMI BEACH FL 33139 ) . L CITY-S1- 2P e AT 1ail.
e D o - ﬁelele nn [JChange  [C] Addition
NAME RICHMOND, MICHAEL HAME
STREET ABDRESS | 2301 COLLING AVE APT A332 STREET ADDRESS
Y- ST 2P MiaMI BEACH FL 33138 N CIFY - ST 2F
e - O Delets ot CIchange [ Addition
NAME NAME
STREFT ADDRESS STREET ANDRESS
cy-sI-2ip ' CHY ST A
THLE - - O Delete M []Change [ Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
Ciry-S1-71p Cily-§i-0F
i . Ol oalels e Clchange 1 Addilion
NAME NAME
CIREET ADDRESS SIRELT ADURESS
Y- §T- 2P CilY-$i-2ip
HILE - O Delete ' 1LF [ change  [J Addifion
NAME HARAE
STREET ADDRESS STREET ADDRESS
CHY-§1- 2P NIRRT

12. | hereby certify that the infoymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes ! further certify that the infoermation
indicated on this report or supplemental 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 the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /-M A Michpa [ Bichpawp [ -0 2058 -204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Date Daytme Phona #

——




