. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S38092 04-28-2005 90181 019 ***150.00
1. Entity Name
MICAH ENTERPRISES, INC.
Principal Place of Business Mailing Address l ‘-; ” U q 1 3 z
16421 BRIDLEWOOD CIRCLE 164271 BRIBLEWOOD CIRCLE
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445
e S — [INOEPNREATRAE MR nmig
Suile, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E)34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0266798 Not Applicable
Zi Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name am} Address of Current Registered Agent 7. Name and Address of New Registered Agent
: a Name
SILVER, PATRICIA
16421 BRlDLEprD CIRCLE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH; FL 33445
City FL | Zip Code

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.
<

a

SIGNATURE -
Signature, typed o grinted nama of restered agent and title #f applicabia, {NOTE" Registerad Agent cigraturs required when rainstating) DATE
FILE NOWIII FEé‘iS $150.00 9, Election Campaign Financing $5.00 mMayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . " (FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TITLE ST 3 3 Delete TILE [J Change [ Additian
HAME SILVER, PATRICIA NAME
STREET ADDRESS | 16421 BRIDLEWOOD CIRCLE STAEET ADDRESS
£IY-ST-21P DELRAY BCH, FL 33445 CITY-51-21P
TIILE [ Detete TIE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-7IP CImY-1-2
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREEY AIDHESS STREET ADDRESS | _ . - . .
CITY-ST-2iP CITY-§T-21P
TIME O pelete TIME [ Change  [J Addition
MAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cay-si-2e
e O etete TInE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2iP
THILE [ Delets TIE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
ingicated on this report or supplermanial 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 empowerad 10 executs this repor as raquired by Chapter 607, Florida Sialutes; and thalt my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address_#ijh &ll other like smpowerad.

SIGNATURE: X b [{é{/ﬂ.&/ éa%ipéf/ P43

SIGNATURE AND TV? OW!NTED HAME OF SIGNING OFFICER OR DIRECTOR
f L




