2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) FILED A
DOCUMENT # V53154 A, Jan 21, 2005 08:00 AM

1. Entiy Name Secretary of State
MI-DALE CONSTRUCTION, INC.

Princlpal Place of Business Mailing Address

1975 E. SUNRISE BLVD 1975 E. SUNRISE BLVD
SUITE 515 . SUITE 515
FT. LAUDERDALE FL 33304 . B FT. LAUDERDALE FL 33304
us us
Suite, Apt. #, elc _ Suite, Apt. ¥, elc. . 1st MOORE CR2E034 (10/04)
City & State D Cily & State " 4. FEI Number Applied For
o 65-0346803 Not Applicable
Zip Courury . Zip Country 5. Certficate of Status Desired O $8.75 Aaditional
7 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y!ll-?“éESN}ﬂRSI’L?gEYEI\!ﬁég SOUTH BLYD Street Address [P.O. Box Number is Not Acceptable)
SUITE C . L
ALTAMONTE SPRINGS FL 32714
City FL ’ Zip Code

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

SIGNATURE i e .
- Signaluta, kpad o printed name of registerad agent and liie 1l appleable (NOTE Rsgsterad Agent signature requited when inslahng) DATE
{OWIY o
FILE NOW! FEE IS $150.00 ) . 9, Election Carnpaign Financing $5.00 May 8e
After May 1, 2005 Fgg Will Be $55000 TrustFund Contrbutior. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. ~GFFICERS AND DIRECTORS N KiE ADCITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PST - ) O pelete ) Tk [C) change [ Addition
NAME HUSBAND, DOUGLAS J. - NAME LT . ~
SIRFLT ADDRESS | 1975 E. SUNRISE BLVD., SUITE 515 SIREET ADORESS f1 g&{ggggég%’%ﬁ i 013 150, 00
ore-sT 2P {FT. LAUDERDALE FL 33304 CITY-§1-7¢ UL = .
Tk D O] Delete L [Jchange [ Acdition
NAME HUSBAND, DOUGLAS J. . NAME
SIRLETADDRESS | 1875 E. SUNRISE BLVD.-SUITE 515 STREET ADDRESS
CTY-§T-2P FT. LAUDERDALE FL 33304 - CITY-ST- 2P
itk - _ [ Delete THE [ change [T Addition
NAME NAME
STRLET ADDRESS - - SIREFT ADDRLSS
City.S1-2iP CITY-ST. 7P
TILE O Dejele niLe []¢hange ] Addition
HANE I haME
SIKEE) ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
HLE [ Delete THLE [ Change  [] Addition
NAME NAME
SIRELT ADORESS STREET ADDRLSS
chy-sT-7p o GHY-5T- 2P
Tine 3 petete Tt [ change ] Addition
NAME NAME
SIREET AODRESS STREET AODRESS
GifY ST-2IP ciyest ap

12. | hereby c:ertigfI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accuraie-asd.that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corparation gLikeresa{ver or trustegeempowered 1o execyfle this rePrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on & 2ss, with all opfer hige empowergd (
o 547y

SIGNATURE: PRESDESN  1n19-05 24D

Date Daytrme Phone +




