2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCNUMENT # 839775 N Feb 17,2004 08:00 AM
1. Entity Name S
ecretary of State
BERL A. MICHEL, D.C., P.A y
Principal Place of Business - haji;g Address
-5121 N MILITARY TR 9121 N MILITARY TR
SUITE 208 SUITE 208
LP]éLM BEACH GARDENS FL 33410 EéLM BEACH GARDENS FL 33410
T s [T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03}
City & State Ciiy & State 4, FEI Number App!led Fo_;__ |
65-0250776 Not Applicable
Zp Couniry Zip County 5. Certificate of Status Desired [ geae.;fq gf:c';ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
341'(2:[;] EIL'N?IEE!}\ARY TRAIL Street Address (P.O. Box Number is Nat Acceptat;le)
SUITE 208
PALM BEACH GARDENS FL 33410 _
City FL Zip Code

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

SIGNATURE e . )
Signaturg, lyped of prinfed name of regrstered agont and titke  appcable {NOTE. Registerea Agent signaturs reguired when rainstating] CATE
! FEE ] y
FILE NOW!! FEE I_S $150.00 8. Electicn Campalgn Financing - ~$5.00 May Be
After May 1, 2004 Fee will b‘.’ $55Q'00 - T Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS M KN ADDITIONS]CHANGES TO GFFICERS AND DIRECTORS 1N 11
TLE D O pelete TWILE [ chenge [T Additien
NAME MICHEL, BERL A NAKE
STREET ADDRESS (8121 N MILITARY TR SUITE 208 STREET ADDRESS
ClrY -5T- 2P PALM BEACH GARDENS FL. 33410 B F A S YNNRESE L
T [ Detete TILE 0241704800330 13 olhel) . 110 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-S1-2iP
e 2 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [T oalete TITLE [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY -ST-21P
TILE 7 Detete T 3 change [ Additicn
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiT¥-ST-ZP CITY-51-2IP
RIE 3 Detete TEE Ol crange  [3 Addfion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8F- 2P CiTY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)i). Florida Stalutes. § further certify that the informaton
indicated on this report or supplemenial seport is true and accurate and thal my signature shall have the same legal effect as if made under oath, that t am an officer or director
af the corparator or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowared.

siGNATURE: et . W\ic&J Redl K. Michel o)kt SUhLoravi

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




