FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000054136 04-28-2004 90287 024 ***150.00
1. Entity Name
KORI MIELE, INC.
Principal Place of Business Mailing Address Tt
10155 WEST SUNRISE BLVD., #306 10155 WEST SUNRISE BLVD., #306
PLANTATION, FL 33322 PLANTATION, FL 33322
e s IVERR AT AR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State Num Applied For
5?& 5 35(? g@ S_— Not Applicaﬂ
“p auntry 7p Gountry 8. Certilicale of Slalug Desired O SB 75 Additional
. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"GIRNUN. MORRIS S s W74 “5‘/"&(‘”’791”(,{@5%% Feo—

o g VP 900 B NP E R a ]
103 C

Firanthiguse P Fﬂ 2%”;90@%

8. The above named entity submits this statement for ihe purpose of changing its registered office o.ulglstered agent, or both, in the State of Florida. | am familiar with, and acc

the obligationgOhyegistered agent. r ! Oq

SIGNATURE ;
Signature, typed or piinted ™agne of registered agenrt ard thls if apphcabie. fNOK_; Registerefl Ageni signature required when rginstaning} l D'\"E

. FILE NOWH! FEE IS $150.00 8. Blection Cam&”&“ﬁéncmg $5.00 may 82

:After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIiLE [J Change 1 Addition
wamgE w " [ MIELE, KORI HAME :
STREET AUORESS | 10155 WEST SUNRISE BLVD., #306 STREET ADDRESS
CTY-5T:8P -+ | PLANTATION, FL 33322 CITY- 512
THE MW 3 pelate THLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADGRESS
CRY-Sr-2p - GITY-S1-21P
g . ) O pelete HILE [ Change [T Addition
NAME - HAME
-STREET APDRESS, R — L e m —— e SIREET ADRESS e .. .- e e
CITY-57-2IP CITY- ST-2IP
THLE T Dalete e ' {lchage (3 Addilion—l
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CHY-SF-71
TILE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 6Ty -ST-21p
TITLE 3 pelete TITLE [ Crange [ Aadition
NAME ) HAME :
STREET ABDRESS STREET ADDRESS
CIFr-87-21P X CITY-ST-2IP

12. ! hersby cerlity that the information: supplied with this filing does not qualily for the exernplion stated in Section 119.07(3)(3), Florida Statutes. | further Certify that the information
indicated on Lhis report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under cath; thatl | am an officer or director
of the corporation of the recejary trusiee efrpowered 10 exg, ute this report as required by Chapter 607, Florida Statutes; and that my name appesis in Blof‘k 10 or Block 11 if

Dayisne Phoqe #




