2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M37026 Feb 28, 2005 08:00 AN
1. EnlityName Secretary of State
MILLER SPORTSWEAR, INC.
Principal Place of Business Mailing Address
5675 S.W. 137 AVE. 5675 S.W. 137 AVE.
MIAME FL 33183 MIAMI FL 33183
T s IR AT
Suite. Apt # efc Suite, Apt #, elc, 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
. 59-2715413 Not Applicable
Zie Couniry P Gountry 5, Certificate of Status Desired | geae‘ggﬁid;"”"al ‘
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gé_;lsAgE\‘%' |1_l3J7ZAAVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33183
City FL Zip Code

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

SIGNATURE

Sagnatuie. yned or biintad narma of registerad ggent and ttte 4 applcable [NOTE Ragstared Agent signatuie requied wher wminslatng) DATE
HI
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fﬁ? Will Be $550.00 TrustFund Contrbubon ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFJCEE!S ANES DIHEC‘:TOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P 7 pelete fine [JChange (1 Addition
NAME ALVAREZ, LUZ A, NAME
STREET ADDRESS | 5655 SW 137 AVE, ¥B-1 STREET ADDRESS
CiTy- st 2IF MIAM| FL CITY-ST- 2P
131 D 7 pelete TILE [ Change [ Addition |
NAME ALVAREZ, PATRICIA NAME !
STREET ADOAESS | BESS SW 137TH AVE, #B-1 STREET ADDRESS
GITY S1.21P MiaM| FL CFY-ST- 2P
e (3 Delote s [dchange 1 addtior
NAME NAME
SFREET ADDRESS SIREET ADTIRESS
CHY-5T 2P CITY-S1. 2P
NILE [ oelete R [ change [ Addition i
NAME NAME
STPEFT ADDRESS STREST AGORESS
Cay.s1.ap Ty ST 219 !
nTLE [ Deiate TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
oY S 2P CY-Si 2P
e [ pelste e [Jcohange [ Addition
NAME HAME
STREFT ADDRESS SIREET ADNRESS
gy 51 4P CITY-51-7¢ '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Flenda Statutes, and that my name appears in Block 10 or Block 1t if
changed, or on an anachmez with an address, with all other like empowered.

SIGNATURE{ _#53 cen Lo g7 _—

SIGBATURE AND rwfb OR PRINTED NAME OF SIgfdNG QFFICER QR QIRECTOR Dare Daytrma Fhane ¥




