5 FILED
+#2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # H48954 07-18-2005 90040 028 ***155.00
1. Entity Name
MIACON, INC.
Principal Place of Business Mailing Address
% GRACE P. CARINGAL % GRACE P. CARINGAL
3616 49THSTN 13449 PERIWINKLE AVE.
ST, PETERSBURG, FL 33710 SEMINGLE, FL 33776
A R ORI R AL ERTRAT AR
Suile, Apt. &, otc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Numbor Applied For
27-5362155 Not Applicable
Zip COLan Zip Couniry 5. Ceriificato of Slalus Desired O fg'gg‘l’-:?séﬁwal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
T . . NAMC e i o e _
CARINGAL, GRACE P. . C}‘r?’{ MG AL cehce
X Slrecl Add (PO.B bor s Mot A tatle) —
5518-22ND AVENUE NORTH oL g g P el 2 AVE

ST PETERSBURG, FL 33710 l Ko

o SEW PNOLE FL |25 4

8, Tha above named enlity subtﬁilé_lh\s statement lor the purpese of changing its ragistorod office or registered agent, or bolh, in tho State of Florida. | am famifiar wilh, and accept
Lhe obligations of regislered agent

e

saG_NATUR"g;

Sigrsure, fyped o AT of 1ar;s1ared ngant aed g | applicathe (NOTE Roguslerad Agenl sigraiung redurec wher rgirstating) CATE

FILE NOw! ,‘,.'75:?; $150.00 9. Election Campaign Finaricing $5.00 MayBs | Inaccordance with s. 607.183(2)(b), F.5., the
Due by Septérﬁ!‘g’s'r‘:-‘r, 2005 Trus| Fund Contribuiion, O  Added io Faes corporation did not receive the prier notice.
10. ) QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O telete FILE 3 Change ] Aduition
NAML CARINGAL, JOSE B. NAME
STREET ADDRESS | 13449 PERIWINKLE AVE STREET ADDRESS
CITY-ST-2IP SEMINCLE, FL 33776 CITy-S1-21p
TILE 5 [ pelete TITLE, [ Change [ Addilion
NAME CARINGAL, GRACE P. NAME.
STREET ADDRESS | 133449 PERIWINKLE AVE SIRELT ADURESS
CIY-$1- 2 SEMINGCLE, FL 33776 CIY-§1-21p
INLE O pelete THLE [ cnange  [J Addition
NAME NAME
STREET ADDRI S5 SIRET ADDRESS
Cly-ST-71P CHY-81-71P
e : (3 Detere 1ne [ ctange [ Addition
NAME. NAML
SIREFT ADGRESS STREET ADDRESS
cury st-2p CITY-8T- 74P
i 1 Delele mt. [ Change  [] Adlition
NAME NAMI
STREET ADDRESS STREET ADDRESS
efy-st.aip CITY-ST-21p
TIHE O pelete mr, [ Chame [ Addilion
HAME NAME,
SIREET ADDRESS STREET ADURESS
Clry-$1-21p CITY-ST-2P

12, 1 hareby cerlilz that the information supplied with this ﬁli;':g does not quality for tha exemption stated in Section 119.02{3}i), Florida Staiutes. | further certity that the information
indicatad on this report or supplemental roport is true and accurale and that my signaturo shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the ¢corporation or the receivor or ruslea empowered 1o execute this roport as required by Chapter 6807, Flonda Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac | wilh an address, wilth all other like empowered.

LY

SIGNATURE: fffrazo NOoSE B CARIPBAL  7-/15-AC T3T7-D5%- 433

s&%rune ANC TYPED OR ml'nﬁ) MAME OF SIGNING OFFICER OR DIRECTOR Tale Dayhmeg Phang #
hY



