FILED
2008 O ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P01000016496 Secretary of State
1. Ertity Name 02-28-2005 90207 001 ***150.00
MILLER CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address .
6775 NEWPORT LAKE CIRCLE 6775 NEWPORT LAKE CIRCLE quusdauu
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T R OO ECHTEATIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1077219 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desirad a Eeaegsq S::I:ci‘:ional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
FILINGS, INC. . {;Ul-lép AB M”g[’-e%;\ -
3732 N.W. 16TH STREET troet - Box Nymber is Not Accepiable
FT. LAUDERDALE, FL 33311-4132 078> "Nejapoer “Liike ciecte

“YBoca RATON FL | 83490

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. - -~
L]

SIGNATU%AA/Q-&L W D/ Plsl 7

ratura, yped at printed name of registered agent anc tide il gpuicabls,' [ I ﬂQOT’E: Registered Agenl signatue iequired when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einaneing . $5.00 may Be s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DiRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [} - - O petete TITLE DI P/ < l T [ Change [ Addition
NAME MILLER, JULIE A NAME J'UL,e A. M 'w
STREET ADDRESS | 6775 NEWPORT LAKE CIRCLE STREEVADDRESS | fo 7€ J Il T ¢f¢e ] 14
cmi-st-Zp | BOCA RATON, FL 33496 Ciry-5T-2F BO& RATON , VL 3 3%6
e O betere TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CIrY-ST-2P
TILE — . O Delete CpmE ] e, e o e e — .= ._[JChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE (O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O vetete Tme [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ). L., 71, > o?/gsj/os' SL/- 98K - [ OZS

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phore #




