2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

-

DOCUMENT # K31159

1, Enlity Name T
MIAM! MANAGEMENT, INC.,

-Jan 19, 2005 08:00 AM
Secretary of State

Mailing Address

14275 SW 142ND AVENUE
MIAMI FL 33186 US

Principal Place of Business

14275 SW 142ND AVENUE
MIAMI, FL 33186 US _

DO NOT WRITE IN THIS SPACE

EARCAM M EARAR AR AR IR

01052005 No Chg-P CR2E034 {10/03)
4, FEl Number Appled For
65-0068183 Not Applicable

| s. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agant

CARR, CATHIE

901 NORTH POINT PKWY

SUITE 108 -
WEST PALM BEACH, FL 33407

DO NOT WRITE

IN THIS SPACE

8. Tha above namead entity subimits this statement tor thte})drbt;éé ;f}:}ne;g;grgegistered office or reaiéeréa aEe;t,E EOE_"'T the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed ar prinled name of registered ngent ang fitla if appiicable.

(NOTE Aagistered Agent signalure required when relnslating) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, - QFFICERS AND DIRECTORS _ |
TITLE SDT - . i

NAME GONZALEZ, EDUARDOC

STREET ADDRESS | 14275 SW 142ND AVE

CTY-5T-2P MIAMI, FL

TITLE P

NANE CANCIO-BELLC, GUILLERMOQ
STREET ABDRESS | 14275 SW 142ND AVE
CITY-5T-2IP MIAMI, FL

TITLE

NAME

STREET ADORESS
CIry-§T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-ST-ZIP

~ DO NOT WRITE

"IN THIS SPACE

TLE

RAME

STREET ADDRESS
CITY-5T-ZIF

12. | herehy certify that the information sy,

indicated on this repart or supplam rt is trize and acourate 8 at my signat
of the corporation or the receiver empowered (0 execute report as rex
changed, or on &n attachmant ddr ith all other i .

ith this i IIn does not qualify for the exemption stated in Sectlon 119 D?gf )(i), Florida Statutes I further certify that the information
) hall have the same legal el
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘act as if made under oath; that | am an cfficer or director

ol

SIGNATURE:
Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Pnona #




