2004 FOR PROFIT CORPORATION

FILED
~ .Apr12,2004 08:60-AM

__ ANNUAL REPORT L

DOCUMENT # S81426

1. Entty Name
MICHAEL LEWIS, INC.

Secretary of State

Mailir-!g Add;;e-sls
5406 COLONIAL DRIVE
MARGATE, FL 33063

Principal Place of Business

5406 COLONIAL BRIVE
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

- siscmcy g oar = By NS NS -

§. Mame and Address of L;urrent_Registed Agent

LEWIS, MICHAEL J.
6408 COLONIAL DRIVE
MARGATE, FL. 33063

_ ... DO NOT WRITE

ARG R

01312004 No Chg-P CR2E034 (10/03)
4. FE[ Number LApplied For
£85-0284405 {1t Applicable
. $£8.75 aduitional
. > Cez—mc?“f ot Shelus Daghed . d Fea Required

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or beth, in the Siale of Florlda. | am familiar with, and al

the obligations of registared agent.

SIGNATUR O u . -

e

- +

Sk, rned o printed name of rodistred aaant wnd e i apphicable.
O g P N Bl

INOTE: Regisarad Agent sighalure faculred whers religatlog) | DATE

#. Efection Campaign Finaneing

! i 0.00
FILE NOWI! FEE IS $150.0 Trust Fund Contibution.

After Way 1, 2004 Foe will be $550,00

$5-90 May Be Hn— ")
HUHH
Rddeé o Feas ijsif,.-'a 12)}‘ 4

Q%%E?Ezm? 150,00

10. . OFFiGERS AND DIRECTORS 1

TILE PST

RAME LEWIS, MICHAEL J.
STREET ADDRESE { 6408 COLONJAL DRIVE )
CIFY.ST-Z1P MARGATE, FL o L . =

TILE D

HAME LEWIS, MICHAEL J. I o=
STREFT ABLRESS | 8408 COLONIAL DRIVE

GTY-Si-ZP | MARGATE, FL o _ .

TTLE
HAME
$TRELY ADDRESS
CITY-81-2P o —

THLE
KANE
STREET ASLRESS
CirY-57-2P ‘ ' L

TILE
MAME
STRECT ADBAESS
CHTY.51-TF .-

W
HAME

$TREEY ADDRESS
CITY-S7-28 L -

_____ ‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption staled in Section § '»9.07}3)@, Titha Statutes. § ?rther !
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or diractor
of the corporetion or the recaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 i

chianget, or on an attachment with an address, with sl other like

SIGNATURE:

powered.

SIGHATUAE AND TYPED Of PRINTED NAME OF SIGNNG OFFICER OR
e = = At ¥T - 3 -

DIHECTOR

ortify that the inlormation

. Dam R Taylime Firane #




