2004 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) , Apr 30,2004 8:00 am

DOCUMENT # F91217 : }
1. Entty o | ecretary of State
MIAVANA, INC. 04-30-2004 90254 045 ***150.00
Principal Place of Business + Mailing Address
2175 NW. 23 COURT 2175 N\W. 23 COURT
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc, Suile, Apt. #, elc. MOOQRE CR2E034 }1”03)
City & State City & State 4. FEl Number Applied For
59-2203639 Not Applicable
: Zp Country ap Country 5. Certificate of Status Desired ] $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gac:)%OSNVEVL' 1gF-}-M£VNE%%EJR' Street Address (P.0O. Box Number is Not Acceptable}
MIAMI FL N
City FL Zig Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the otligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agem and titis f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ petete TILE [ change  [J Addition
NAME CORONEL, ARMANDO JR NAME
STREET ADDRESS (2802 SW 1ST AVE STREET ADDRESS
CITY-57-21P MIAMI, FL 00000 CITY-S1-2IP
TISLE DS O petete THLE [ change 3 Addition
NAME CORONEL, ALEXIS NAME
STREET ADDRESS | 10209 S.W. 64TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 00000 Cry-ST-2IP
TITLE DT ' O vetete TITLE [ Change {7 Addition
HAME CORONEL, ALDO . - .~ . ¥ NAME
STREET ADDARESS 3410 S.W. 111TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CTY-ST-2P
THLE O Delete e [CIChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . | CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelate TME O] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \ CITY-ST-2IP

12. | hereby certify that the information supplied wity this filifg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is\rue 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 trustee empowerecito execule this reper! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Il bther like empowered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




