=

. RATIO FILED
2004 Fozhll"l}s;{. FEORPORATION May 06, 2004 8:00 am

DOCUMENT # V51943 Secretary of State
1. Entity Name 05-06-2004 90167 011 ***150.00
MIKA ENTERPRISES SOUTHEAST INC.

Principal Plage of Business Mailing Address

126 SEMORAN COMMERCE PL 126 SEMORAN COMMERCE PL

APOPKA, FL 32703 LIS - APOPKA,FL 32703 US 94053040
T R A0 R
'-lICH‘ Seoboard Roa d Y{q7 Seaboard Road

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & Szate 4. FE! Number Applied For
01/' ‘GHC‘ 0 F L 0(‘ la ndo \ FL 59-3176594 Not Applicable
39 3 Og Cz:;{nl‘r; 32 g 08' C&mg A 5. Certificate of Status Desired O gese ;ffql.::!:dmonal

6. Name and Addressg of Current Regisiered Agent 7. Name and Address of New Registered Agent
W m— T e = rp— T e o e e e —— -Nama- — ERE _— B
JOHNSON, MIC HAEL "
1910-B LEE ROAD Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32810

City FL | Zip Coce

8. The abave named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sieNATURE Y e 4R Qe fman—
5

ignature, typed or prated name greg-srered agert and 1ile f applicable. (NCTE: Regrsiered Agent simatune requred when remstatma} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  addedtoFees
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME DPs O vetete TILE [ Ctange [ Adgition
NAME JOHNSON, MICHAEL NAME
STREET ADDRESS [ 1810 B LEE RD ) STREET ADDRESS
CITY-8T-2F ORLANDO, FL ‘ i CITY-ST-2P )
TLE ) ’ O pelese TIE CIchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P o CITY-57-ZP
THLE . 'O pelese TITLE O change [ Addition
NAME " NAME
STREET ADDRESS_ o STREET ADDRESS
CriY-57-2P - -7 T CITY-SI-2IP
TILE - peete TITLE O change T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P - GTY-ST-2P
TE 1 pelete TITE O charge [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CiTY-57-2P GITY-ST-2P
TiE ] oetete TE (O change 2 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY.ST-2P o CITY-ST-2P

12. { hereby certify that the |nfc)rmat|on supplied with this fﬂmg does not gualily for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘e hnad Setomaer 4 J15 foy 407-293-39%0

SIGNATYRE AND TYPED OR FWD NAME OF CFFICER OA L Date DaytlmePhaleﬂx ool




