2005 FOR PROFIT CORPORATION

__~ANNUAL REPORT (AR)

FILED

DO’CUWENT # PO0000024994

1. Entity Name

MILLER 88 CORPORATICN

= B —

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

8800 SW. 56 STREET 8800 5.W. 56 STREET
MlaMI FL o CMIAMEFL
—— — - = : R : .
2. Principal Place of Business 3. Malling Address
Suite, Apt #, elc. - — 'Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
Cily & Siate — " Cwy&sme - 4. FE( Number Apried For
Ry _ . ) 65-0990631 Mot Applicable
Zp Country Zp Country b. Certificate of Status Dasired 0 gi'gesq\ﬁ?g“‘ma'
6. Name and Address of Current Registerad Agent : ) 7. Name and Address of New Registered Agent
Name
EAB‘%%QSUEVZ’S%ESDTRR%ET Street Address (P.0. Box Number Is Not Acceptabls)
MiAMI FL - . =
City FL Zip C:Jde

8. The above named entity §ubmits this state;ent for._lhe
the obligations of registered agent.

ar. =

SIGNATURE

El_rpose of changing s registered affice of registered aganf, or bath, in the State of Florida, | am familiar vith, and accept

e e an

Sgralute, ped & pined name of egisterad agont snd e § apoicable

{NOTE Registarad Agant signature requir

DATE

ed whan remslaing)

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [ Added to Fees

S OFTICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, Iy N KR

Tk D 3 pelete TLE [ change [ Addition
NAbfE MARQUEZ, PEDRO _ NARE LODND0249932

$TREEY ADDRESS | 8BO0 S.W. 56 STREET - STREET ADORESS 0303 K'BS-SGUES—DHE 150,00
or-STER | MIAMIFL L  Joonrstze , " B

T ) Dotete it [ change [ Addition
NAME NAME

STREET ADDRESS STREEN ADERESS

oY .ST.7P - i f-SI-2IF o

WLE 2 Deieke e 1 Change 3 Andition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P o Oy S1-1p ]
T 1 petete TIILE [CJohange [ Addition
NAME NAME

SIREES ADDRESS STREEF ADDRESS

ciry-ST-7iF e Rt

TILE [ Delete TiLE Clchange [ addition
NAME NAME

CTRECT ADDRESS STRELT ADDRESS

ciry.81-2p ) 3 L Gy S1-2P ) )
WILE L Dejete T [dohange [ Additlan
NAME NAME

STREET ADDRESS STREET ACDRESS

oY - $7-2IF . __f civ-srae

12. | hereby certify that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07(3XI), Florida Statutes. | further certify that the information
aport o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that| am an officer or director
ngr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thi
of the ocrporag\

changed, or ony an kttachment with an address, with all other like empowerad,

SIGNATURE;

SIGNATURE AND

PED OR PRINIED NAMé OF SIGNING OFFICER OR DIRECTCR

PAT - S

200 /o5~

Daytene Phors €




