2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) FILED

DOCUMENT # F74547 May 05, 2005 08:00 AM
1. EntiyName ecretary of State
MILLER MILLS, INC.
Prinstoal Place of Business - _Niaiiing Address - T
1334 N FEDERAL HWY 1334 N FEDERAL HwWY
DELRAY BCH. FL 33483-0437 DELRAY BCH. FL 33433-0437 _ -
© s IO RRERCIRIM
Suite, Apt. #, ete. Sulte, Apt. #, elc, S - 1st MOORE CR2E034 (10!04)
City & State T | Ciy & Stae 4. FEi Number [ [Applied For ~
06-1061381 o [ INF‘t Ap@ab'!:
p Country 2 Country 5, Certificate of Status Desired O ?ese-ggqlﬁfe(ﬂtioml
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agenl -
. , — : — kbt — .
gAZCTRq_ALEINA{-Igg gEble P.A. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 . i -
DELRAY BEACH FL 33484
City ' FL Zip Code

8. The above named entity submits this statement for the putbose of changing its registered office of registered agent, or bolh, in the Stale of Flarida. 'am familiar with, and acceni
the obligations of registered agent.

SIGNATURE I - N — — — E— , —
" Signature, yped of punted name of ragislernd agent and infe i applcabla (NOTE Registered Agery signature required wiian rdinstaong} DATE "
" o ) '
FILE Now!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may e:
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  _ . I N ADDITIONS/CHANGES TO GF?IEERS:ANDTDWE{ECTGRS_!N ",
RiLE D 1 Dalete e [ T R
NAME MILLER, STEVEN HARE
STRLET ACURFSS | 8670 KIMBLE WAY FTRFFI ADORESS UOBODO3R3103
civ-srae (BOCA RATON FL a7 Y51 (P D5.05/805~ 46~004 150.00
TITLE S peiste [ e [ Change ] Addith,
HAME MILLER, KAREN . MAME
SIRFET ADDRESS | 8670 KIMBLE WAY STREEF ADDRESS
CHFE 5T 7P BOCA RATON FL FITYST P
TLE P [ Dejete’ T [ Change ~ [ Additic
HAME MILLER, STEVEN HAME
SIREET ADDRESS | 8670 KIMBLE WAY SIREL] ADDRESS
CIY-51-2P | BOCA RATON FL CITY-5T- 2P
e Do [ nue Ol Change [ A
NAME NAME
STRFET ADORTSS SIHE | ADORESS
CITY.$1. 2P C-51-7IP
fnE B  Ooeste f e - - Tl Change [ A
MAME NAKKL
SIREE | ADORESS STREFT ADDRESS
CIFY. §1.2IF TR ST AP
e S |:| Delete nips £] Change lj-&{ﬁ“'
HAME " NAMF
STHEET ADDRESS SIREET ADDRESS
ISP oy 5320

12. 1 hereby certify that the information supplisgith this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes, 1 furiher certify that the information
indicated on this report or supplemental rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ryglee empowered to exscuts this report as required by Chapterep7, Florida Statutes; and thagmy najme appears in Block 16 or Block 11 it
changed, or on an attachment with gt address, with all othes like empowered. -~
- / Yl
SIGNATUR gL i M’ n (M 1 Ll
— AGMATURE AND TYPED GR PHINTED NAME OF SIGNING DF FICER DR DIREGTOR ke ] T ¥ Daytrne Phong £ o



