2004 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR) _

DOCUMENT # 682089

1. Enbty Nameg

MIGONE REALTY ASSOCIATES, INC

Principat Place of Business

% HARRY B MIGONE
7125 NW 74TH ST
MiAME FL 33166

Mailing Address

% HARRY B MIGONE
T125 NW 74TH ST
MIAMI FL 33166

2. Principai Place of Busingss

'3. Mailing Address

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

il

|

I

[N

MIGONE, HARRY B
7125 NW 74TH ST
MIAMI FL 33166

Suite, Apt. #, etc, Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE{Number _ _ . Apphied For
59-2023486 Not Acplicable

- - S e

Zp County e Cauntey 5. Certificate of Status Desired [l $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent B
T | Neme i S

Sireet Address {P.0. Box Number is Mot Acceptable)

City

FL ) Zip Cade

the obligations of registered agent,

SIGNATURE

8. Tne above named entity submils fhis statement for te purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of regrstered agent

an tilte ¥ applcable NOTE Reg:stered Agent signature required when remsttg) DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

Make Chieck Payable to Florida Department of State

8. Clection Campaign Financing $5.00 may Be

Trust Fund Centsbution. [0  Addedto Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1me PD O et TIHE [ Change [ Adtition.
NAME MIGONE, HARRY B NAME

STREET ADDRESS | 7125 NW 74TH ST STREET ADDRESS

ory-Stze  {MEAMI, FL 00000 oty 5T 2 UID000052033

e T DOogee T U IS USRI P51 bl [ acdition
NAME MAME T

STREET ADDRESS SIREE] ADDRESS

¢iry-ST-2P Ly -ST-2P

T O Deele mE DlChae [ Addiion
HAME HiME

STREET ADCRESS STREET ADDRESS

CITY-5T- 21 CITY-S7-2IP

e [ 5elete TITLE ) I Change L3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CirY-ST- 2P

e Coeete TIME - - [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITE [ setete TITLE [ Ghange T3 Addition”
MNAME MAME .
STREET ADDRESS STREET ADDRESS

oTY - ST-2P CITY-ST-2P

changed, or on z2n attachment with a1 address,

| SIGNATURE:

with alt

of the carporation ar the receiver ar trystee empowered 10 execute this report as re
other like empowered.
.

12. | hereby cerify that the information suppiiad with this filing does not qualiy for the exempion stated In Section 113.07/3)(). Forlda Statutes. 1 further certify that the information ~
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thatt am an officer or directer
quired by Chapler 607, Florida Statutes, ancj that my name appears in Block 10 or Block 11 if

02-04~-04 305-888-6112

{AME OF SIGNING OFFICER OR DIRECTOR

 Date Dayvme Ph&t:m‘ ¥ '7 B




