2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # K08035

1. Entity Name

MIAMILAND FINANCE, INC.

ecretary of State

04-23-2004 90187 050 ***150.00

Principal Place of Business
169 E. FLAGLER ST.

Mailing Address
169 E. FLAGLER ST.

SUITE 827 SUITE 827
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0017423 Not Applicable
Zp Country p Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, JOSE T . R TE——— s
169 E. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 827
——MIAMI-FL=-33131 . - .
City F L Zip Code

Ihe obligations of registered agent.

SIGNATURE

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

Signature, lypea or printed name of registerad agant and title if apphcable.

(NOTE: Registered Agenl signature required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME PD O velete TILE [IChange  [J Addition

NAME KATZ, JOSE NAME

STREET ADDRESS | 169 E. FLAGLER ST., STE. 827 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-21P

TITLE AS [ oelete TITLE [ Change [} Addition

NAME HARRIS, ELLIOTT NAME

STREETAPDRESS (111 SW 3RD ST, 6TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-21P

TILE [ pelete TITLE [T change  [J Addition

NAME NAME

STREET AGDRESS [+ =+ et = = e oo ie- 2 B STREETABDRESS — s e S e oo e i o 3w e

CITY-ST-2IP CiTY-$T-71P

TTLE O celete TITLE [ change [ Addilion
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiME [ petete TITLE 1) Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-S1-ZIF

e [ cetete TITLE f1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P \ CIY-ST-2IP

12. | hereby certify that the information supplied with ¢
indicated on this report or supplemeantal report is t;
of the corporation or the receiver or trustee empowdregto execute

changed, or on an attachment with an address, with powered.

J06%

is filing does not qualify for the exemption stated in Secticn 119,07(3)(i}, Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thatfmy name appears in Block 10 or Block 11 if

\L12-

20
- 1]07

SIGNATURE:

SIGNATURE AND Tvpakon pmmzjmae OF SIGRING OFFICER OR BIAECTOR

Date Daylime Phang #

o |11 oY
[




