| FILED
O O ANNUAL REPORT Apr 06, 2004 8:00 am

DOCUMENT # P01000047783 ecretary of State
MIRAMAR TEGHNOLOGIES, INC. 04-06-2004 90026 001 ***150.00
" Principal Plac!e B_f'éusiness Mailing Address
" 877 NORTH MIMWAVENUE 877 NORTH MIRAMARY AVENUE .
UNIT 605 -~ % ) UNIT 605 N Tatt
INDIALANTIC, FL"32903 INDIALANTIC, FL 32903
v 0050 A
I
Suite, Apt. #, etc. Suite, Apt. #, etc. I 04022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3719224 Not Applicable
o _ - Couniry “® Country 5. Certificate of Status Desired [ ?g;;’fqgfeﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'R. DUDLEY JOHNSON

877 N. A1A #605 | Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32803 :

City FL ! Zip Code

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 obligations of registered agent.

SIGNATURE
Signaiure, typed or arinted name of repgistered agen: and tite if applicable (NQOTE: Registerec Agent signalure required when reinstating) DATE I
.’\“ -
e, FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

i Aﬂer May 1 2004 Foe will be $550.00 Trust Fund Contribution, | Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS ANDO DIRECTORS IN 11
- TILE | PTD [ pelete TITLE 3 change [ Addition
NAME JOHNSON, R. DUDLEY NAME

STREET ADDRESS | 877 NORTH MIRAMAR AVE. #6805 STREET ADDRESS

CHY-ST-2ZP INDIALANTIC, FL 32903 CiTY-ST-2IP

TILE sV 3 Dalete THLE [ change 3 Addition
NAME JOHNSON, JACKIEB NAME

STREET ADDRESS | 877 NORTH MIRAMAR AVE. #605 STREET ADDRESS

CiTY-ST-2P INCHALANTIC, FL 32903 CITY-ST-2P

TITLE 7 Dalete THLE {dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P  sufmume e oo - - - e e orv-st-ae | - . -

TILE [ Defete TITLE [Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P .

THLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i7 CHY-ST-2P

TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-5T-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or diractor
of the corperation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

- changed, or on an attach ith an address, all other like empowered. 'E D - tf
vDLE
SIGNATURE:L | ToHeSon 4lo2)st 6 dag e3¢

PW WED NAME OF SIGNING OFFICER OR mnecron ¥ pad Daytres Phong ¥




