FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 641871 Secretary of State
1. Entity Name 03-16-2004 90016 006 ***150.00
MIGLIORE, INC.
Principal Place of Business Mailing Address
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUFTE 3000 1IVL1J39
MIAMI FL 333131 US MIAMI, FL 33131  US
e v R MG R RN SERA
Suile, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 5.;‘;*'; Applied For
59-1847619 Not Agplicable
Zp Country Zip Countey 5. Cerlificate of Status Desred [ fg'gmﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
INTRASTATE.REGISTERED AGENT CORPORATION . - ; —
701 BRICKELL AVENUE Streat Address (P.O. Box Numbet'is Not'Acceptanle) -
SUITE 3000
MiAMI, FL 33131-1803
. City FL l Zip Code

o
8.$The above named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgnaturs, typed of preved name of ragistered ajgent Bnd e i appicabie, {NOTE: Repistered Agent signatute required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Adedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE PDT 1 Detete nE O Chargs ] Addition
NAME FROHLICH. ALFREDO WAME
STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 310 STREET ADDRESS
CiTy-ST-2p BAY HARBOR ISLANDS, FL 331542041 CTY-ST-2P {
TITLE" AS T Deiete TLE O Change [T Addition
NAME FROHLICH, ALFREDO NAME
STHEET ADDRESS { 1111 KANE CONCOURSE, SUITE 310 STREET ADDRESS
CITY-SF-2P BAY HARBOR ISLANDS, FL 331542041 CITY-ST-2P
TITLE VPS [ pelete TIE [J Change  [J Addition
MAME FROHLICH, ANDREA NAME
STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 310 STREET ADORESS
CiTY-S1-2P BAY HARBOR ISLANDS, FL 331542041 CAY-51-2P
e AS J Delets TLE "[OChange [ Addiion |~
NAME HAGEN, STEVENH NAME
STREET AODRESS | 701 BRICKELL AVE STE 3000 STREET ADDRESS
Lny-sT-ap MIAMI. FL 33131 CITY-ST-21P
TmE [ Detete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY.ST-2P
e ] Delete TILE [JChange [T Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIiY-S7-2P

12. I hereby certify that the information syp
indicated on this report or supplemahg
of the corporation or the receiver :
chenged, or on an attachment wit

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. 1 further certify that the information
accurala-ang thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
report a5 required by Chapter 607, Fiorida Slatutes; and that my name sppears in Block 10 or Block 11 if
ared,

acute thi

l(c'l

SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR bIﬂEC’I’O




