2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # K31159

MIAMI MANAGEMENT, INC.

MIAMI FL 33186
us

Principal Place of Business
14275 SW 142ND AVENUE

Mailing Address

14275 SW 142ND AVENUE

MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90011 022 ***150.00

U ey -

| LRI

I

CARR, CATHIE

901 NORTH POINT PKWY
SUITE 108

WEST PALM BEACH FL 33407

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0068183 Not Applicable
i Count Count iti
e ounmry Zip ouniry 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agent and title if applicadle.

(NOTE: Registered Agent signature regurred when reinstating} DATE

9. Election Carnpaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

&

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

Tme SDT O pelete l TITLE [ 3 Change  [] Addition
NAME GONZALEZ, EDUARDO NAME

STREET ADDRESS [ 14275 SW 142ND AVE STREET ADDRESS

CITY-ST-ZPP MIAMI FL CITY-ST-2IP

TITLE P [ Detete TITLE [ Change [ Addition
HAME CANCIO-BELLO, GUILLERMO HNAME

STREETADDRESS ¢ 14275 SW 142ND AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TIMLE 7 Detete TI7LE [O change T Addition
NAME NAME . o
SWeETADDRESS | STREET ADDRESS - T
CITY-57-2IP LITY-ST-2IP

TITLE [ pelate TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7IP CITY-S7-2P

TIHLE O Delete TLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME O pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

of the corporation or the receiver or trust
changed, or on an attachment wi

SIGNATURE:

empowered to execute this report as requir,

dress, with all other like :powered.

12. | hereby certify that the information supplied with this filing doas rot gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as it made uncger oath; that f am an cfficer or direcior
by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Block 11 if

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/f/f [?ﬁf).?o??-a).%’o

Data Daylime Phone #




