2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 28,2004 08:00 AM

DOCUMENT # 673934

1, Enty Name .. Secretary of State

JACK MILLER INC.

Principal Place of Business Mailing Address

484D SW. 141 AVE, 4840 SW. 141 AVE,

MIAMI, FL 33175 MIAMI, FL 33175
04022004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN TH 'S SPACE 4. FE! Number ’ T Applied For
59-2007892 Not App_lica}:le
5. Certificate of Status Desired [ ?ese;t:?tesq lﬁfﬂ“c’"m
6. Namo and Address of Gumhtr;: sgiste d Agent

10058 . ZaTHi 6% SUPTE 208 DO NOT WRITE
MIAML FL 3372 IN THIS SPACE

8. The above named eniity 5ubmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famillar with, and accepl
the obligations of registered agent. - -

SIGNATURE — IS — — -~ -
Signature, typad of prined nar of rag stared agaent and Kl if Bppicania. (NOTE: Ragisiered Agent aify quied when rainstatiog) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After Niay 1, 2004 Fee will be $550.00 Trust Funz Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
RAME MILLER, JACK
STREET ADDRESS | 4840 S.W. 141ST AVE
omy-§-26 | MIAMI, FL HDODCO ] 24824
— v N4/28,04-80035~1115 153, 00
NAME MILLER, CARMEN

STREET ADDRESS { 4840 5. W. 14187 AVE
CITY-ST-ZP MIAMI, FL

FINE

sl DO NOT WRITE

il - IN THIS SPACE

STREET ADDAESS
CiTy-§r-2p

THLE

NAME

STRELT ADDRESS
CiTY-sT-2P

TME

NAME

STREET ADDRESS
GTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 1 19'0793}(1), Florida Statutes. | further certify that the informalion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directos

of ther corporation or the receiver or rugtee empowered to exacute this report 28 reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Ws. with all other like empowered.

SIGNATURE: ___ A o por—yT3 1180

WWD'ITPWOH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfima Phone ¥

—tr - ——— - —




