2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J65300

1. Entity Name

MILES A. PRICE & ASSOCIATES, P.A.

Principal Placa of Business

250 CATALONIA AVE
#600
CORAL GABLES, FL 33134 US

Mailing Address

250 CATALONIA AVE
#600

CORAL GABLES, FL 33134  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, ete.

01192005

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90099 006 ***150.00

30011554

LT

Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2786954 Naot Applicable
- " - -
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- e— - I~ . . - . - . e Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent N
Nama -
FERGUSON, MAMIE

1900 N. KROME AVENUE
SUITE "6"
HOMESTEAD, FL 33033

Streel Address (P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am (amiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalum. typed or printad nama of registared agent and titls if 2pplicable.

(NOTE: Registored Agent signature raquired when reinstating)

- -FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
~Trust Fund Contrigution.

$5.00 May Ba
Addad to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TME ' DY change [T Addition
NAME PRICE, MILES A. NAME

STREET ADDRESS | 280 CRANWOOD DR STREET ADDAESS

CITY-5T-2P KEY BISCAYNE, FL CITY-5T- 2P

TIME [ elete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS | — - - )

CITY-sT-2P Y-S TP

TIME . O Delets THLE ) - -- . [Jchange [ Addition
NAME o B .  NANE Ty B

STREET ADDRESS . STREET ADORESS e

EiY-ST-2P ' CITY-ST-ZP -

TITLE O Delete TIMLE " [ ¢change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

TITLE [ Delete TME [ cheage [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmy-st-zp

TITLE 1 Delste i BT ‘ e ;. [JcChange [ Aduition
NAME NAME |l iy,

STREET ADDRESS STAEET ADDRESS i,

CITY-s1-2P CIY-ST- 2P

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 cerlify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the carporalion or the receiver or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an atlachmant

SIGNATURE:

W‘ii(f%ﬁ address all other like empowered.
T,

SIGNATURE AND TYPED GR PRWWM OFFICER OA DIRECTOR

faos




