FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MIAMAR MANAGEMENT CORPORATION
Principal Place of Businass Mailing Address
1001 E. ATLANTIC AVE 1000 MARKET STREET
SUITE 202 SUITE 300
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801  US
R v VAR AMDGAENOA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desied [ gg-giﬁf;;‘b”a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printad name of regisiered ageni and titla If applicable. {NOTE: Registered Agent signature required whan reinglatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
16. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Delete TmE [ Change [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1001 E. ATLANTIC AVE STREET ADORESS
CIFY-5T-29 DELRAY BEACH, FL 33482 CIZY-57-2IP
TME D O Delete TIEE [ Change [ Addition
HAME WALSH, MARK NAME
STREET ADDRESS | 10012 E. ATLANTIC AVE smeeraooress | \OO\ £, GV AR,
Grv-size | DELRAY BEACH, FL 33483 AR NIV PP = - 5 N
TITLE D ] Delate TME Q [ Change ™ [] Addition
HAME WALSH, WILLIAM NAME
STREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
CITY-57-7P PORTSMOUTH, NH 03801 CiTY-ST-2IP
TITLE M Dalste TmE ] Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IF
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
T O Delete TITLE [ crenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-ap

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Saection 1 19.0753){0. Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that { am an officer or director
of the corporation o the raceiver gr trusies egpowered o axecute this rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

Changad. Of OM an attachmeg 455, with a
U .0 Meiael (e s R éﬁi"?ﬁqm

SIGNATURE: £
O NAME OF SIGNING DFRCER OR RECTOR




