2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H46571

1. Eniity Name — e

LUIS MIGLIORE, INC.

Principal Place of Business

——

2311 MEDFORD LANE 2311 MEDFORD LANE
SUITE B SUITE B
EEANDON FL 33511 iagANDON FL 33511

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2005 08:00 AM
Secretary of State

L

Suite, Apt, #, sic. Suite, Apt #, efe 1st MOORE CR2ED034 {10/04)

City & Siate - - City & Stae 4. FE| Number Applied For
58-2501629 Not Agplicable

2 untr — -

P Gountry Zp Counyy 5. Certificate of Status Desfred [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
S B Name I

MIGLICRE, LUIS
2311 MEDFORD LANE
BRANDON FL 33511

Street Address (P O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrnits this statement for tHe purpose of changing its registered office or reglsterad agent, ar both, in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE N . = —— -
Sgratura, trped o Ponted nama of 1egislarad egent and tile f applicatble NOTE Regr d Agart e required whon mins!ating) DATE
FILE NCW!! FEE IS $150.00 ) , )

After May 1, 2005 Foo Wil Be $350.00 * Socten Compaty i $5.00 oo
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
niit DP - 3 oeiets e - CIchange T Additian
NAME MIGLIORE, LUIS NEME
STREET ADORESS (2311 MEDFORD LANE STALET ADORESS HOOO00=R 1240
GrY-51-2° | BRANDON FL orestae (4 721 NC~ENN | =05 150, 00

[ — — i SRR S T | LA N5

TILE B 3 Delete umne I Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cITY-ST-2F CIY.51-7
TILE 7] pelete it Dichange [ Addition
NAME RAME
“IREIT ADDRESS _ SIRLET ABORESS
CITY-ST-ZIP CITY ST-7IP
THLE T - T Delele ™mF T Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- 577 CITY-SE 1P
ITLE B Delete e [Cl Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy. S1- 7 Iy 317
Tk T pelete TInE [ change ~ [ Addition
NAME HAHE
SIREFT ADDRESS STREET ADDRESS
CITY- ST-21P i CITy-S1- 2P

12. | horeby certty that 1he information supplied with 3his lin
! Jeport is true an

indicated on this report or suppleme
of the corparation or the receiver or g
changed, or on an attachmant with

does not gualify for the exemption stated in Section 118 07(3Xi), Florida Statutes | further certify that the information

gecurate and that my signature shall have the same legal eifect as if made under oath; that § am an officer or director
flee empowered JQ execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
W address, with all giker ke empowerad.

g lm(fv‘ 103 -68\-Upy7

SIGNATURE: 4

SIGNATURE AND TYPED OR Fﬁmﬂ?ﬂ? SIGNING OFFICER OR DIRECTOR

"Dals Daytrra Phoue §

—_ — ——— = —



