FILE NOW: FILING FEE AFTER MAY 1 ]S $225.00

PROFIT FLORIDA DEPJRTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelaty of Stale
1 996 DIVISION OF CORPORATIONS

DOCUMENT #(Q1-1083890 FeA¥™D

1. Cerporation Name T FQ‘-\OOOOOB"‘I 1 9\
MILLER BAKERIES CORPOTOW\e v

Principal Place of Business Mailing Address
ONE OLD COUNTRY ROAD
SUITE 295 3. Date Incorporated or Qualified | 3a. Date of Last Report
CARLE PLACE, NY 11514 01/01/25 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] - LORAKA0 %[ Fiot Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elfc. . it
= uite. Apl. 4. etc ] uite. Ap!. ¥, etc §. Certificate of Status Desired || “,,Besn':::;:f;a'
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m E[ ﬁ[ 30 Florida Statutes D Yes E} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
R‘ICHARD MILLER
9$ 15 NW 52nd STREET 82| Street Address (P.O. Box Number is Not Acceplable)
n
M{AMI , FL 33178
84] City FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 607 0502 and 607.1508 Flarida Statutes, the above-named corporation submits this statement for the: purpose of changing Ns registered

office or regi ageni, or bath, in the Sigte of Florida-Such ghEngp was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am W h, a%w@gag%%i%ﬁ Slatmes/m v
« SIGNATURE__ /g rd 2 s
Sighatlire vtyped or printed name of registered agent and title if applicable (NOTE' Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PRESIDENT [loELETE 11TIMLE [Jchange [ }Addition
NAME RICHARD MILLER 12HAME
SIREETADORESS | ONE QLD COUNRTY ROAD SUITE 295 1.35TREETADDRESS | -
Cimv-5T-21P CARLE PLACE, NY 11514 tacirysrae
TRE SECRETARY/TREASURER [C]oELETE 21TIE [change [ }Addition
NAME MERNA MILLER 22NAME
STREETADDRESS [ ANE: QLD COUNRTY ROAD SUITE 295 235TREET ADORESS
bl CARLE PLACE, NY 11514 zcivsTar
TITLE J1TIME -
Nt D DELETE 42 NAvE [:l Change D Addition
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-ZIP IACITY-5T-2P
TITLE 44 TITLE -
e [} DELETE \2naE [Jchange [ ] Addition
STREET ADDRESS 4.1 STREET ADDRESS
CItY-ST-2IP 44 CITY-5T-2IP
TIME SATITLE -
- (loeLeTe 2 RA SO000 1 S 3[_;] Ciaqrg__g' [} aadition
STREET ADDRESS 5 3 STREET ADDRESS ~05/29°96--011 I 7F--019
CHTV.ST.ZIP SECITY-ST-2P 2030, 00
:E:E [ DELETE :;;ﬁ [TJchange [ ]Addition
STREET ADDRESS 6 3 5TREET ADDRESS S‘ . Co
CITY-ST-2IP 6 4 CITY.ST-ZIP

14. |do hereby ceriify that the informalion supplied with this filing is voluntarily furnished and does nol qualify for the exemption staled in Seclian 119.07(3)(k), Florida Statules. |
{urther certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if
made under oath; that | am an officer of direclor of the corporation or the receiver or truslee empowered to execule this repart as rgquired by Chapler 607, Florida Statutes;
and that my name appaears in Block 12 or Block 13 if changed, or an an attachment with gn address. Mé‘ / "J-/ é

SIGNATURE: 2. Al flnro, Yt -Fc00

$IGNATURE AND TYPED DR’P'RbNTvED NAME OF SQG)IING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (12/95)

STF FL32381F




