2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # 008719

1. Entity Name

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90025 030 ***150.00

MILLER MACHINERY AND SUPPLY COMPANY "~

Principal Place of Business

127 NE 27TH ST
MIAMI FL 33137

Mailing Address

127 NE 27TH 8T
MiAMI FL 33137

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apl. #, efc.

JUN

. m T — - mee S w e a

DECKER, R. W.
127 NE 27TH ST.
MIAMI FL 33137

S R = e

MOORE CR2E034 ({11/03}
City & State City & State 4. FEI Nurnber Applied For
59-0362280 Not Applicable
Zip Couniry 4p Gountry 5. Certificate of Status Cesired d $8'75 A_ddi:ional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e - Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ¢+ am familiar with, and accep
Ihe obligations of registered agent.

Signature. typed or printed name of registered agent and title  applicabie.

[NOTE: Registered A

genl signature required when feinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TITLE F1D O pelete THE D‘;v-edar O Change  (Aadition
NAME DECKER, R. W. NAME ’HET"!-EL, TARA L.

STREET ADORESS | 127 NE 27TH ST STREETADIRESS | JLF N E. AF7+h Stveel

Cmy-sT-ZF {MIAMI, FL 00000 CHY-ST- 217 Miamy, Ft 33137

THLE vsD [ pefete TIRLE [ Change [ Addition
NAME DECKER, E L JR HAME

STREET ADDRESS | 601 E. CHURCH ST. STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL i CITY-S1-2IP

TITLE m/Delere TITLE . [J Change [ Addition
NAME T — - - - ——— e NAME - e [—— — - - - N - P
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Delete TMLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME Vo

STREET AODRESS STREETADDRESS | |

CAY-ST-2IP CITY-ST-2IP '

TIE [ Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2tP

w. decker - President

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indisated on this report or supplemental 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 corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeq, or on an attachment with an address, with all other like empowered.

SIGNATURET— 1-21-200y 305-573-1300

SIGNATURE AND TYPED OR PRINTED NAME OF S}NG QEFEER OR DIRECTOR

£.

Date

Daytime Phone #




