FILED

. 2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
~__~ ANNUAL REPORT . -. . Secretary of State

3 }
sk
i DOCUMENT # P99000066829 03-12-2004 90023 040 ***150.00
‘f 1. Entity Name
% MICAN ENTERPRISES, INC.
J Frincipal Place of Busingtt Mailing Address L£4V1J001
i .
y 9260 NW 25 5T 9260 NW 25 ST .
+ SUNRISE, FL 33322 SUNRISE, FL 33322 " *
¥ 2. Principal Ftace of Business 3. Mailing Address Hll"lll “I II"I ||m “w llw |Iw II“l Iml Inll Il]'l ”lll ‘I“m " m}
-
A Ww {07 bave 210 W (0] Dawe
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2EQ34 (10/03)
} City & Sta? _ City & State 4, FEI Number Appiied For
; Codnise |, FL L PL 65-0937600 Not Applicable
o o e T —=Conntry el P o Countey o | Y o e $8. 75 _Additional = - e
- .2? g S Cartiftcae o Status D === oy =
}._. 2-1’5_1 VG 7%%,5‘ VQ & v orSas Desired = Fee Required
J:‘t &. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ) Name
{ GAY, MICHAEL e Dl' WB UN w'b m‘c—w‘lé)l’ ey
t treat ress {P.0. Box Number is Not Agceptable
I SUNRISE, FL 33322
- City 2ipC
: _ Surviige FL | Y230
8. The above namaed enti: submits thig statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rgfi:."arefl aglent
4
| SIGNATURE / Micdder Gy 7?"2) /0“‘
f ~ - Slq'.aturﬁ typed or printed name of registered agent and Iitle il apnlicable. f (NOTE: Reqlistered Agent signaturs required when reinstating} DATE
1= -
E« FIL’: NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
| ' After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Added o Fees
IS .
_do. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
“Tine [ 1 Delete TILE & Change [ Addition
THAME GAY, MICHAEL NAME
(STREETAVORESS | 9260 NW 25 ST _ STREET ADDRESS 09 Mw Lo Dawg .
“OST-2P SUNRISE, FL 33322 cmy-5T-ap SMIEE EL 33,351
JTME {1 Detete TILE [ Change ] Addition
, NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-ST-ZIP
PSR | | S S R g I 1 e B e oo e e e e e e [ L Change (T Addilion | o
| - NAME MAME -
g STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-S1-2P
Rt ] Deete TTLE ) [ change [ Addition
| aME . NAME
STREET ADDRESS STREET ADDRESS
QiTy-ST-7P . . CITY-5T-21P
ITLE , [ Delete TLE , [ Crange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Giry-sT-zp . CITY-ST-2Ip
~ThLe- 3 Datete TIME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EC-ST-ap CITY-5T-2IP
Lot I'hereby cedify that tha information supplied with this filing does not qualify for the exemption stated in Section 11‘5.07(3)0), Florida Statutes. | further certify that the information
- v indicated on this report or supplermnental report is true and accurate and that my signatura shall have the same legal effect as if made ynder oath; that | am an officer or director
B of the corporation or the receiver or trustee ampoyered/to exacute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Bicck 10 or Block 11 if
: changed, or on an attachment with ﬁss, ith 2)f othgf like empowerad.
_SIGNATURE: e WMittheL GAy AT M 1% 52103
. SIGNATURE AND TYRED OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR ' Date Daylena Phane *




