2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Ha8100,

1. Entiy Narne

DAVID MILLER, C.P.A, P.A,

Principal Place of Business

Mailing Address

Feb 20, 2004 08:00 AM
Secretary of State

21382 BRIDGE VIEW DR. 21352 BRIDGE VIEW DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
Suste, Apt. #, ete. Suite, Apt. #. eic. MOORE CR2E024 (11/03)
City 8 State City & State 4. FE! Number Appiied F-“ar‘ =
1 3'303753? Not Applicable
Ze Country ap Country 5. Certificate of Status Desiced [ ?ge ;quf:éhma[
& Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent -
MName
BAVID MILLER se
21392 BRIDGE V[EW DRIVE Streat Address (P& Box Numiber is Nat Acceptable)
BOCA RATON FL 33428 - — - =
City FL ZpCods

B. The above named entity submits this staiement for the purpase of changing us registered office or registered agert, or betly, in the State of Florida. | am familiar with, and accept

the: abligations of registered agent.

SIGNATURE

Sgnature, typad of prirdad name of regieiated agont anst Whe ¢ apphoatie

NOYE Repwiored Agenit SighalLe requrad whneh TRMSINENg ) LATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be §550.00 e
Make Check Payable to Florida Department of State

@. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N EiE ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 1 Detete THILE [JChange [ Addiicn
NAME MILLER, DAVID NAME -

STREEY ADBRESS: | 21392 BRIDGE VIEW DRIVE STREET ADDAESS o ,gg?%ggggg,ﬁgzg 15 150,00
Grv-s-zr IBOCA RATON FL CIY-$i- 2iP ¢ Y 4 -0

HILE [ pelele TME [ Chenge 1 Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-3T- 11 iy -8t-p N

ME O Detete TITLE [Jchange [ Addition
NAKE HANE

STREET ADDRESS STREET ADDRESS

GiTY-§T-2 CITY-S1-2iP

TITLE O Delete TTE [ Change [ Addition
HAME NAME

STREET ADDRESS STRFET ADBRESS

GiTY-S1-2p CivY-S1- 0P

Hifl 7 Detete TiLE [JChange [ Additica
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-§T- 7P ) o TSI

THE ] Delete ME [ change  [J Addition
HAME HAME

STHEET ABDRESS STAEET ADDRESS

QY -5I- 21 -3

12. thereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or directar
of the corporation o the racewver or yrustae empowared to exacute this report as raquired by Chaptler 607, Fiorida Slatutes: and thal my name appears In Block 10 or Block 11

ent with an address, with all gther like empowered.
~
/(ﬂ/l/l/a\ G\-‘Awa Mireeft ) /9&'9

indicated an this report or suppiemental report is true an

changed, ar on an attac

SIGNATURE:

‘4/3/9%5 U4 -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIdNINE OFFICER OR DIRECTOR

Oate Daylime Prong #



