2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko0179 Feb 12,2005 08:00 AM
1. Enity Name .t Secretary of State
ESTHER A. MILLER, PA
Principal Place of Business —% : S Ma_iling Address R -
14475 STRATHMORE LANE 14475 STRATHMORE LANE
#404 #404
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us
SR — (T
Suiie, Apt. #, efc. - Suite, APt #, ete. - 15t MOORE CR2E034 (10/04)
City & State S o City & State " | 4 FE!Number Applied For
_ . 65-0012348 Naot Applicable
e Country Zp Country 5, Certificate of Status Desired O $8.75 Addifional
Fee Required

5, Nam# and Address of Current Registersed Agent

7. Name and Address of New Registerad Agent

Name

MILLER, ESTHER ,
14475 STRATHMORE LANE #404 Street Address (P.O. Box Number is Not Acceptabile)
DELRAY BEACH FL 33446 -

City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' o : .

SIGNATURE — e e - -
Signature, typad of prirtad name of regrstered agent and tile T applicable {NITE Registered Agent signature raauired whan reinstating) DATE
FILE NOW!!! FEE “‘.‘ $150,00 T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution.  [T]  Added to Fees

Make Check Payable to Florida Department of Stafe
10, OFFICERS AND DIRECTORS I K7 ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P T T Deste g ’ ) Jchange [ Addition
HAME MILLER, ESTHER A. NANME L
STRECT ADDRESS (14475 STRATHMORE LANE #404 S REET ADGRESS D02 2EE4R
o.st.zP | DELRAY BEACH FL CIY-ST. 26 M A1205-00024-018 154,00
TLE ST C] Dstete 1niF [JChange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADBRESS
CITY.ST-7IP CIY 1 2P
e ' S 7 Detete } I O change [ Addition
MAME T NAME
STRUET ADDRESS STREET ADDRESS
CiiY-S7-2P CITY-ST-2iP
e o T 7 Delete L o ) [Jchange [ Addiion
MAME H RAME
ETREET ADDRESS SIREET ADDRESS
CITY-Si-2IP - CATY-SI-2IP
i o Dlosee ¥ s S _ CIchange [T Addition
NAME L NANE
STREFT ADDRESS SIREET ADORESS
CITY - §T.7P CTy-§1. 1
TLE [l pslete i ' ' [ change [ Addiion
NAME MARE
STREET ADDRESS STRFET ADDRESS
CIY ST-AP h CIe-SF- 7P

12, | hereby contify that the information supfhed with this ﬂlin[? does hot qualify for the exemption stated in Section {19.07(3)), Florida Statutés 1 further certify that the information
indicated on this report of_supplemental reperi is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or directar
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block §11if
changed, or on an attachiment with an address, with all other like empoweared

. *

SIGNATURE: _ &g otbhans 4. Prillonr A foqjes  5B/-4378530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR 7 Data Daytene Prono #




