2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000081333

1. Entity Name :

MICA V, INC.

Principat Place of Business

7765 LAKE WORTH RD.

S h]aifing Address

7765 LAKE WORTH RD.

FILED
Apr 30,2005 08:00 AM
Secretary of State

PMB 316 PMB 316
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T T IR ETR B W
Suiter, Apt. #,e1c. Suite, Apt. #, efc. (04272005 Chg-p CR2E034 (10/03;
City & State T N City & State &, FEt Number Applied For
65-0946396 Nol Applicable
Zip Caountry Ap Country 58_75 Adddional

5. Certiflcate of Status Desired

0

Fee Required

6. Name and Addrass of Current Registerad Agent

7, Nzme and Addrase of New Hegistered Agent

RATFIELD, LOUIS W
7765 LLAKE WORTH RD.
LAKE WORTH, FL 33487

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flurida. T am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalwe. yped or printad mama of fegisinred ageqt Bad e i appicable,

DATE

‘@OTE, ﬂ;g!st-a:;ad Agent signature tequired whan relstaing}

FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Func Contribsution, Added to Faes
10, ~ QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TME P " [ Delete TiME ' [ change [ Additian
NAME LOLHS, W, RATFICLO . NAME
STREET ADDRESS | 7765 LAKE WORTH RD., PMB #316 STREET 1ODRESS UBQSQ{]?%%? 1{_1
CMY-ST-ZP | LAKE WORTH, FL 33467 ChY-gT-2P 04730/ .3"% 47-008 150.00
TLE ™ Datele THLE ' {(JcCrange 1 Addition
NAME MAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
e o 3 Detete e Clchange  TJ Adtien
NAME F NAME
STREET ADDAESS STREET ADGRESS -
Cmy-s7-2P OTY-57-7P
THLE LT Delete TE [ohange [ Addition
NAE NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§1-2P
me [ elee me Cicrange L1 Addiian
NAME RN
STREET ADDRESS SYREET ADDRESS
CRY-ST.2F LiTY-ST-2P
TIMLE O Desete TinE Cdctange [ Addition
NAME NAME
STREET ADTHESS STREET ADDRESS
CITY-57-2° CITY-S1-7P

12. 1 hereby cortily that the information s_d{;?lied wilh this filing does not qualify or the exemption siated in Sectlan'119.07%3)ﬁ),
al report is inue and accutate and that my signature shall have the same legal &

indicated on this report or supplemen
of lhe corporation or the receiver or Irusice empowered 1o execule this report as reguired by Ghapter 607, Forida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, wilt alt other like empowered.

SIGNATURE:

LOkit K., Fag FIEed

ect as if made under oath; that 1 am an officer or director

el

Flaricts Statutes. | further certify that the information

St/ 97133 %

SIGNATURE AND TYPED OR PR

ASE OF SIGNTNG OFFICER OR DIRECTOR

Dale Daylime Phone #




