2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081710 Mar 02, 2004 08:00AM
+ Entty Nag Secretary of State
MIAMI-DADE IMMOBILIZATION, INC.
Princigat Place of Business . ] 7 Mailing Ac;c-iress
7690 SW 173RD STREET ’ 7690 SW 173RD STREET
hilAMI FL 33157 MIANMI FL 33157
s AR AN
Suite, Ap!. #, aic Suite, Apt. #, atc. ] B B MOOHE CRZEO34 (1 -“'03)
City & State City & State " 4. FE} Number Fpaied For
_ ) 65-1114275 Mot Applicable
2 Country ap Cauniry 5. Certificate ot Status Desired 0 gése ggq Iﬁf:étb"a’
| €. Name and Address of Current Registered Agent L 7. Name ang Address of New- Registered Agent
Name
‘;gg\éEsﬁws;r?U %%{STREET Strest Address {P.O. Box Number is Not Ac;:eptable} — o
MIAMI FL 33157 ’ h - =
City - B FL Zio Cade =

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

SIGNATURE _ - - . N

Sigrature. iy e of prinles name a{ ramsiemd AT and mie i appicabte (NQTE Reumered Agem SIgRERIE rpquvred whgn ranstaing) . D.ATE o

FILE NOW!!! FEE IS $150.00 . )
: 9. Elaction C: ign Financi
After May 1, 2004 Fee will be $550.00 . T P oeion 0 ff{;g?o",ﬁgfe

Make Check Payable to Florida Depar!ment of State’
10, OFF’ECEBS AND. DlﬁECTORS ] 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete B it Flchange [ Addilion
N FINVER, STUART e u00000073448
STREET ADDRESS | 7690 SW 173RD STREET STREET ADGRESS 03702 /04-80036-072 150,100
girv-st-zr IMIAMIFL 33157 _§ crrestap .
TIRLE {Zl Delete f s [J Change [ Addition
HAME A
STREET ADDRESS SIREET ADDRESS
i -ST-2P o ] f omvesi-ap _ ' e _
e 3 Delsie TITLE fIChange  [J Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
SITY-ST-21P CITY-ST- 2P
TN I pelete TIRE 3 Change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o o _ orvsrae o
TILE T Dejete HILE [ Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 3P _§ cimstae _
e 2 Detete TME [ Change  [] Aodition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-21P Oy -$T- 3P

12, | hereby certify that she information suppfied with this filing does not qualify for the exemgption stated in Section 119, 0?&3)(;} Florida Statutes. | further certify that the information
ncicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparaton or the recaver or lrustoe empowered to execute this report as required by Chapter §07, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witlr an address, with all othe mpowerad. -

SIGNATURE: _ ’ 3 | 2;_27;09/ TSR3 EE ro P

SIGNATURE AND TYPED GR PRTRTED NAME OF SIGHING OFFICER OR DIRECTOR Gale Davimme Fhone #




