2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S26187 Feb 10, 2005 08:00 AM
1 Gnty Name A Secretary of State
MICHAEL JOHN HOLDINGS, INC.
Principal Place of Business  ___ o M;.iling-A_d-dress - -
7993 NW 82 TERRACE . R - 7999 NW 82 TERR
PARKL.AND PARKLAND FL 33067
PARKLAND FL 33067 ) -
i ey B 1111111111
Suite, Apt. #, etc. o - Suite, Apt. #, elc - 1st MOORE CR2E034 (10/04)
City & State T T T T ciyastate i 4, FEINumber Applied For
) ] 65-0253110 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'giﬁiﬂ:g‘bm'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agenl
— = . S— Y— -
';AO‘%%?U&WG%Ré%—D Street Address (P 0. Box Number is Not Accepiable)
PLANTATION FL 33322-3555
City ' FL Zip Code

8. The above named entity submits this statement for the pursose of changing its registered affice or registerad agent, or botf, 7t the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE S S S L . - - - .
Signalure, typed o printed narme of ragrstersd agent ard tils it applcakle THOTE Rogistorad Agent signature required wher retnstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Addedlo Fees

10. "~ QFFICERS AND DIRECTORS ", ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p - T Olosete s Cichange [ Addition
NAME MORAN, ANGELA HAME

SIREET ADDRESS | 7999 NW 82 TERRACE - - STREET ADDRESS

cry.sT.zP | PARKLAND FL 33067 O estoe

TILE s T ' Ol Dslete TILE - HHOGLIZ2ST 35 7 ohange Adtitin
NAME MORAN, ANGELA HAME 2/ US "8DU:£S~U£E (50, EICF

STRELT ADDRESS | 7999 NW 82 TERRACE STREET ADDRESS

OTY-5T-7P PARKLAND FL 33067 . -~ oivst e

TILE Vv ’ I3 Delete L i ' [ Change ] Addiion
NAME MICHAEL MORAN NAME

STRCET ADDRESS § 7999 N.W. 82MND TERRACE STREFT ADORESS

CITY-ST-2IP PARKLAND FL "B ovesrop

e T T Clceicte R nr - [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CFY . ST-ZIP CITY-SI- 29

1L T T i 3 Delets T . [ Change [ 3 Addfion
NAMC HAME

STREET ADDRESS " ¥ s aopress

CIFY - Si-2P LAY -Si- 7F

it T o 7 Oelete wiLe [ tharge [ Additin
NAME NAME

STREET ADDRESS STRLET ADDALSS

Y. ST 2P CHY §T- 1P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 118,07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart ar supplemental reportis 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 corporation or the reewivgr or trustee smpowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, with all other like empowered ’

SIGNATURE: : :
. SCNATURE 3% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone &




