F ————

FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S38092 04-19-2004 90292 030 ***150.00
1. Entity Name
MICAH ENTERPRISES, INC.
Principal Place of Business Mailing Address 9 40 551‘ !.
16421 BRIDLEWOOD CIRCLE 16427 BRIDLEWOOD CIRCLE
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445
T v IR ERTRCA D
Suite, Apt. #, ete. Suite, Apt. #, efc. 02112004 Chg-P CR2E034 (10/03)
City & State. | . . City & State . - . & FEINumber Applied For
- T T T 650266798 0 - - == | - [Nol Applicable-)
4p Country Zip Country 5. Certificate of Status Desired O gg;gi&?ggia"m
&. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ A
SILVER, ROB, DR. '?MI" Lo JI \ve,('
16421 BRIDLEWOOD CIRCLE . Streat Address (P.O. Box Number is Not Acceplable)
DELRAY BCH, FL 33445 S .
LT “‘"D-‘ PBridlewood {ircle
,‘»’ﬂ ) L City . Zip Code
Delray Beach FL | %% gug

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am famillar with, and accept

the obligations of regis.tgj agent. . @
SIGNATURE _;_": . %b—%/ﬁ /f)aﬁrnaau Silver %‘\%Im—{

Signature, typed or printad namg/ul registored ag‘em and lille if applicable. {NOTE: Registarad Agent signature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00° 9. Flection Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE ST 1 Delete TLE P [ Change [ Addition
HAME SILVER, PATRICIA = HAME -
STREET A0DRESS § 16421 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-Z DELRAY BCH, FL 33445 CITY-81-2IP
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WOVESEOP o e i e e —— e CITY-ST-2P e -
TALE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-57-21P CiTY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP
TITLE . I Delete TITLE * [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
THE 1 Delet TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and aceurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilW bn address, with all other like empowered

c .

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: o pamcl;- & Wwver Li\MM S 63118 >~‘I’J




