FILED

2004 FOR-PROFIT CORPORATION May 03, 2004 08:00 AN
. __ ANNUAL REPORT e - Secretary of State
DOCUMENT # F03000001498 :

1. Entity Nama
MILLER COOPER & COMPANY, CPAS, P.C.

Principat Place of Business Mailing Addrass
305 MADISON AVENUE, SUITE 2218 305 MADISON AVENUE, SUITE 2218
NEW YORK, NY 10165 NEW YORK, NY 10185

S— 1 [ RO

04292004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =TT FopmaFa

11-3218148 . ot Applicable
) . $8.75 agditional
. 7 5. Certificate of Status Desired 0 Fee Raquired

8. Name and Address of Currenf'ae.g&tered Agent o -

e CONGRESS AVE. #1108 DO NOT WRITE
BOCA RATON, FL 33487 lN THIS SPACE

8. The above namad entity submits thi;s statemaent for the purpose of changing its registerac office or reglstorad ageant, or bot‘n,. in the Stata of Florida. | am fa;'niiiar with, and accept
the obligations of registered agsent.

SIGNATURE— . ... L _ _— T . L . e
Signatore, tyned o printsd name of regleiered agent and e if smpficable. | {ADTE. Regstered Agen} signatura racuired when ielpaating) . S g
E| .00 9. Elaction Campaign Financing $5.00 May Be
Aﬂ:o: %Eyﬁ?\’zmﬁg‘:?eii?ﬂﬂgg £550.00 Trust Fund Gontribution. 1 Added 1o Fees
1. _ OFFICERS AND DIREGTORS T : - .
TILE PC
HAME MILLER, JULIAN
STREET ADDRESS | 305 MADISON AVENUE, STE 2218 -H0000
OF-S-2P | NEW YORK, NY 10185 o o5 f’DBchi?ég?gg?g;? -
TIRE VPNVC y 0. 0
NAME COCPER, EDWARD S

STREET ADRRESS { 305 MADISON AVENUE, STE 2218
Cw-§1-2F | NEW YORK, NY 10185

TTLE 8o
NAME BLOOM, IRWIN E

7700 CONGRESS AVENLIE, #1108
e s A 1100 | DO NOT WRITE

- IN THIS SPACE

RAME
STREEY ADDRESS
Cy-§1-ap

[LH

RAME

STREET ADDRESS
CiTY-§T-2F

TRE
NAME
SIREET ADDRESS
GITY-37-2P . —

12, | hereby cartify that the information suppiied with this filing doas not quaiily for the exemgtian stated in Section 118.07¢(3)). Florida Statutes. | further certify that tha micemation
indicated on this repart or supplemental report is fiue and acgurate and that my signature shall have tha same legal effect as § made under oath; that | am an officer or direcior

nmﬂmWﬁp!nbﬂ'ﬁﬁlmn NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore ¥ )

i
of the corporation or the receiver or in em) ed b ute this repont as required by Chapler 607, Florida Statutes; and that my nama appears In Biock 10 or Block 11§
changed, o7 on an sAchmant with 2 address, wih all ke empowérad. -
SiGNATURE: Ry Tty T H1EL GiBler Av-dr} 9 7
J paa 7 .
. - ;

vy o —




