2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000107607

1. Entity Name

MILLER RETIREMENT HOME, INC.

Principal Place of Business

11265 SW. 56TH STREET
MIAMI, FL 33165

Mailing Address

11265 SW. 56TH STREET
MIAMI, FL 33165

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Jun 24, 2004 8:00 am

Secretary of State

06-24-2004 90078 008 ***550.00

A

06212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1066208 Not Applicable
Zip Country Zip Country $8.75 Additional

: e ‘ )
5. Certificate of Status Desired O Feo Raquired

6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= CALINAD (- LHALEZ

DEL VALLE, FELICIA

11265 SW. 56TH STREET Street Address (P.O'. Box Number is Not Acceptable)

MIAMI, FL 33165 .

1126 S Lo (7

p ™ A FL | ™09/ 4l

8. The above named entity subym is statement Yor the purpose of changing its registerad offide or registered agent, or both, in the State of Florida. | am familiar with, and aEcept
the obligations of reg :

SIGNATURE ‘ é/Z{/y%

Signature., typecyﬁmmini registepfd agent and tite if eppicable. datE

{NOTE: Registered Agent signature required when rainstatmg}

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10 QOFFICERS AND DIRECTO 1 , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD Delate TILE ’0/ T Change ﬂAddition
HAME DEL VALLE, FELICIA bt NAME e (/ﬁﬁé Z / c,fﬂ/.dM £
STREET ADDRESS | 11265 S.W. 56TH STREET ' smecvannvess 7 @4/ G [/EY 7"
¢itv-s-2p | MIAMI, FL 33165 oITY-§T-20 Lia L ey (pf
Tme ‘ ] Delete e 777 :f/ ' * [ Change gmmmnn
NAME NAME gf' - ﬁ Z Mﬂﬁ
STREET ADDRESS STREET ADDRESS /c\f ~, f- e
CITY-$T-2P CITY-ST-2P ///é N !/ﬁ, 77 £
TIMLE [ belete TMLE Férs7 [ &= [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
JLE ? 7 Delete LE O change [ Adgtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2F Cny-st-2p
me &1 pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE O Delete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusipe-gPfpowerstMg execute this repert as required by Chapter 607, Florida Statutes: and that rpy name gppears in Block 10 or Block 11 if
changed, ¢r on an attachment wi, with all other like empowered. . /

signature:_ Y &AL ‘ Cplzl 04

SIGKATUREANIITYPED OR mm;i MAME OF SHWNING OFFICER OR DIRECTOR Dale [ " Daytime Phona #




