2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

1. Entity Name

MIACON, INC.

DOCUMENT # Ha8954

ecretary of State

04-12-2004 90270 017 ***150.00

Principal Place of Business

;/% GRACE P. CARINGAL

Mailing Address

% GRACE P. CARINGAL
551

., N.
ST, PESERSBORG FL 33710

CARINGAL, GRACE P,

5618-22 NUE NORTH
ST. PET%&R 33710

ST.P RGTFL 33710 ‘
e e o i 3 Wallng Ades “Im I ‘l””"li III" " " I‘I”" II" mm “ m‘

BHl6 &q " ST A (3449 PERwiMKE A,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
CL.PEICRSBUTG 1 L HINOLE 3 L. 27-5362155 Not Applicable

Zp Sountry Zip | Country i ‘ $8.75 additional

. 5. Certificale of Status D d A
327/0 p! MELLAG _-.5,5776 ‘PfUEL—L—AS‘ ertificale of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e — - ~ —— T ——

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase 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. typed of printed nzme of registered agent and title f applicable

(NOTE: Registersd Agenl signalura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREIC-TORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P O Delete THLE [ ¥ Change [ Addition

NAME CARINGAL, JOSE B. NAME CARINGAL | JesE B,

STREET ADDRESS | 5518 22ND AVENUE N, SRETADDRESS | (B by § PERL wir K€ AE

cry-g1-2¢ - [ST. PETERSBURG FL LITY-S7-2IP SEMUMOLE . EL 23 7746

e S [J Delete TITLE 5 ) jZLCnange [ Addition

NAME CARINGAL, GRACE P. NAME C AR/INGAL Gems o

STREET ADDRESS £ 5518 22ND AVENUE N, SRETADDRESS | § 3 @ g CERIW/ M LB AVE

cmv-st-zp | ST. PETERSBURG FL emy-51-2P SE M wolE T L 33774

TITLE [ Delete THILE N [J change [ Addition
~NAME™ | m——— T e ok e = =l NAME S — o et e —— - e = — TS - .- -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 3 Dealate I TITLE [3 Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST- ZIP

TTLE 7 Detete TIILE ] change  [J Addition

NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S7-2P

LS 3 Detete TIME {1 change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

SIGNATURE:

ch_)uauh‘-“

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

A-(@0 -0 VT 3GY-~4333

SIGWRE-SN;;WéE‘I%QR PHL&E.D wgfw ﬁl%ﬁ&ﬂ E‘I_R-ECTOH

Date Daytime Phans #




