FILED

2005 FOR PROFIT CORFGRATION Jun 09, 2005 8:00 am

ANNUAL REPORT <~ Secretary of State

DOCUMENT # P00000083981 06-09-2005 90003 046 ***150.00
1. Entity Name
MIAMICFFICES4RENT.COM, INC.
Principal F'Iace_bf Business Mailing Address s 7.‘-; 0 ~‘
1111 KANE CONCOURSE, SUITE 201 11171 KANE CONCOURSE, SUITE 201 it
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
s v TR TR
Suite: Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/703)
City & State City & State 4. FEI Number —_ 4 |Applied For
APPLIED FCR . Sl . OL"SZ" 0| Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (W} g&'ﬂfasqmiﬁonal
8. Nams and Add of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
—_ Name__ e = [ —
WIESCHOLEK, T
1111 KANE CONCOURSE, SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
City FL Zip Code

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

SIGNATURE
Sonanse, typed of prrted name of ragatered agere and o if appicabie, (NOTE: Registered Agent sionaturs required wiien renstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 0 Addec 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P T celete TILE D Change [T Aadition
NAME OTT, MARION K NAME
STREETADDRESS { 1111 KANE CONCCOURSE, SUITE 201 STREET ADDRESS
Ciry-81-zip BAY HARBOR ISLANDS, FL 33154 CITY-ST-2IP
ATLE [ etete TTE (O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-$T1-21P
TIE 03 Delete TTLE Cchange [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
EMY-ST-21P CTY-ST-2IP
s : —— - IpREe T gYVNE T - " " T [Cchamge  [CYAdorion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2IP
WILE ] Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-58T-21# CmY-ST-2IP
TTLE [T pelete TIE i change £ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CIY-ST-ZiP CITY-ST-2IP

12. | hereby certify that théy
indicated on this report
aof the carparation o« the
changed. or on an anachm&\:\

SIGNATURE: N} Uz A dle ‘d.!&ml"b

SIGNATURE &%T\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ormation supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3X1). Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
iyer or trustee empowered to execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111!
ith an eddress with all other like empowered.

Daytme Phone ¥




