FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

o
. -

%

DOCUMENT # P00000058318 03.24.2004 90006 030 ***150.00
. Entity Name
MIAMAR MANAGEMENT CORPORATION
Principal Place of Business Mailing Address [y
1100 LINTON BLVD, STE C-9 1100 LINTON BLVD, STE C-9 94 ﬂ 350d1
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
> P e TR T
LSO E ANoednc GRadR. Voo o Sheocs
Suite, Apt, #, etc. Suite, Apt. #, elc.
. 01212004 Chg-P CR2E034 (10/03)
sl QER T 3G
City & State City & State . - ===~ 4 FEl Number Applied For
o\eo R, S R Nepoen N .| NOTAPPLICABLE Not Applicable
Eg%\,\ a= Country Z::]% Co:n)tryﬁ 5. Certificate of Status Desired O ?;lggqgg:(;“ona'
: S [ o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE KI Changs [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BLVD, STE C-9 smeerA00Ress | @oN € Qddamicic Gl
CITY-sT-2IP DELRAY BEACH, FL 33444 OTV-ST-2F Y0 Netvan, R o ‘C(d 2Ry
TITLE D [ belete THLE ) pfcmnge 7 Addition
NAME WALSH, MARK NAME -
STREET ADDRESS | 1100 LINTON BLVD, STE C-9 sreet ovress. | VOGN € QA eraiL G
onv-sT-7¢ | DELRAY BEACH, FL 33444 ov-sTR MieNeey Readh, L ASUE R
TLE D M Deiele TITLE - [JiChange [ Addition
NAME WALSH, WILLIAM NAME /
STREETADDRESS | 1100 LINTCN BLVD, STE C-9 STREETADBRESS |\ ch‘;:ﬂ\prw '6\«1?5::\
om-st22 | DELRAY BEACH, FL 33444 U S RSN I, Wi DL
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 7 Delete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE 7 Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | bereby certily that the information supplied with this Iiling does not quatify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that tha infarmation
courale and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ecuje this cg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

craol(f_ bk A JzsioY (sedsng-99

D OR PNrTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
LW 3




