FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # 209618 SR 05-03-2005 90106 040 ***150.00

1. Entity Name
THE MILLER COMPANY, INC.A

-

Principal Place of Business Mailing Address =T -
2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.

POST OFFICE BOX 370308 POST OFFICE BOX 370308

MIAMI, FL 33137 MIAMI, FL 33137

LT

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T b Aopid For

58-0821064 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Foe Roquired nal

6. Name and Address of Current Registered Agent

D01 BISCAVNE BVD. DO NOT WRITE
MIAMI, FL 33137 : IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registarad agant and titke ¥ appkcable. (NOTE: Registorad Agent signakue required when reinstating) DATE
' 9. Election Campaign Financing $5.00 may Be
FIL| .00 . y
After MEY':?%IASFEEQ'&?:ES 50550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PD
NAME MILLER,IRVING E

STREETADBRESS | 2601 BISCAYNE BLVD.
CITY-ST-21P MIAMI, FL

TITLE Dvs

NAME GOLDSTEIN, MICHELLE
STREET ADDRESS | 2601 BISCAYNE BLVD.
GITY-5T-21P MIAMI, FL

1113 V'
NAME MILLER, ROGER

STREET ADDRESS | 2601 BISCAYNE BLVD.
CITY-Si-2IP MIAMI, FL 33137 Do NOT WRITE

vl IN THIS SPACE

STREET ADDRESS
CITY-ST-2°

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certiy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)). Alorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit s, with all other like empowered.
SIGNATURE:\j 1;;% ; e Y ’leog ;30% 5%6-(,333

/sa_e/wmdu AND TYPED OR PRINTED NAME OF #G OFFICER OR v ll Dats Daytime Phone ¥




