2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 22, 2004 8:00 am

DOCUMENT # G22674 Secretary of State
1. Entity Name
03-22-2004 90030 014 ***150.00
MILLER GULF SERVICE, INC.
Principal Place of Business Mailing Address
10200 S.W. 866TH STREET 10200 S.W. 56TH STREET JeUVRUVUUU
MIAMI FI_ 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2252117 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?i'gfqtﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y&%AVF\}RgLi%EERAST SUITE 104 Streat Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statemeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ager and title i appicable. (NCTE. Registered Agent signatuie requirad when rainstating) DATE
"_FILE NOW!! FEE.IS $150.00 " . . o
g : RN T 8. Election Campaign Financing $5.00 May Be
SO After May 1, 2004 F ee will be 5559'00‘ S Trusl Fund Contribution. O Added to Fees
+‘Make Check Payable ta Florida Departrment of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME {Ichange [ Additicn
NAME ARNAIZ, RAUL NAME
STREET ADDRESS | 6011 SW 95 AVE STREET ADDRESS
CITY-ST-ZPP MIAMI FL CITY-57-2IP
e VP ] tetete TITLE [ change  [J Addition
NAME ARNAIZ, RAUL J NAME
STREET ADCRESS (6011 SW S6TH AVE STREET ADDRESS
CiiY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
it sT 1 oetete TITLE [ Change [ Addition
NAME T TARNAIZ MIRIAM -~ - NAME
STREET ADDRESS 16011 SW 96TH AVE STREET ADDRESS
CITY-5T-2IP MIAM} FL 33173 CITY-ST-2IP
e (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
THLE {1 Delets TITLE O charge 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IF
TTiE [T petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustge gmpowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment-wity an g ps, with all othszr like empowered.

SIGNATURE: HiRi1aH ARVAIZ 3-19-04 33294147

E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE AN))’TVPED OR PRINTE!

U




