2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Apr 14,2005 08:00 AM
DOCUMENT # H35617 R Secretary of State

1. Entity Name

MIAMI INTERNATIONAL DEPOSITORY, INC.

Principal Place of Business ___ | A . ) Malling Address

1703 VESTAL DRIVE . 1703 VESTAL DRIVE

P.H. P.H.

CORAL SPRINGS, FL 33071 1S ~ CORALSPRINGS, FL 33071 US

AT AR

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

58-2545075 Nt Applicable
if $8.75 Additionat
8, Carificate of Status Deslred | Fee Roquired

&, Name and Address of Currant Registered Agent

08 YRS Al DRI DO NOT WRITE
CORAL SPRINGS, FL 33071 C 7 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registerad offic& or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the chligations of registarad agent.

SIGNATURE R — S -
Signature, typed or prinled nema of registered egent and fitks if applicatile. (FITE. Regislored Agent signaturs requited whan reinstating) X DATE
9. Election Campaign Financing $5.00 may Ba
FILE NOW!!! FEE IS $150.00 ay

After May 1, 2005 Fee :ifl be $550.00 Trust Fund Contribufion, . . AddedtoFees
PR e Pt A D TR L e D R e L < g 0t
T ey E S AND DIRFCTORS, - T T P
me ! PYTS o [t st R e o 5 P T P T R F Ty T e o
NAME KASLINER, N. LLOYD ) 14 YDA ] e e
STREET ADDAESS | 1703 VESTAL DRIVE _ U/ 14 05-30110-015 15010
CITY-ST-2IP CORAL SPRINGS, FL

— = - L - AT e g o
NAME KASLINER, N. LLOYD -

STREET ACDRESS | 1703 VESTAL DRIVE
CITY-ST-21P CORAL SPRINGS, FL

p—_ - — Lo . e
HAME

STREET ADDRESS
CiTy.57. 2P

TiRE

NAME

STREET ADDRESS
CITy -57- 2P

— - : - - T : ~ e e e s
NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

CiTy-ST-2IP

12, [ hereby c&mi{f\‘(l that the Information su{aﬁilied with this f'iling does not qualify for the exemption stated in Section 1 19.07;3)(0, Floricfa Statutes. 1 furthar certify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my slgnature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha carporation cr the recaiver or trustes empowered 1o exgcute this repen as required by Chapler 607, Florlda Stalutes; and that my name appears in Block 10 or Blogk 11 if
ehanged, or an an attachment with an address, with all other like empowered. . ¢

q5Y—-3%0--

SIGNATURE: hne- Ores ‘7',/ i’l?/fpf (963

Cayime Phone ¥




