: FILED
2004 FOR PROFIT CORPORATION May 24,2004 8:00 am

ANNUAL REPORT S
; ecretary of State
DOCUMENT # P01000062686 05-24-2004 90001 Q035 ***150.00

1. Enfity Nams

MIAMI INFORMATION SOLUTIONS, INC.

Principal Place of Business iailing Address

5409 NW 74 AVE. 5409 NW 74 AVE, ‘ 54 055283

MEDLEY, FL 33166 MEDLEY, FL 33156
e s IR TN

Suite, Apt. 4, 81C. Suite, Apt. #, elc
APLE g wie A 02192004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number | | Appiied For
Miami Miaml 55-1116835 Not Applicabie
Zi ountr Zi oun iti
B Lountry e Country 5. Certiiicate of Staius Desired ] $8.75 Addltional
. Fee Required
6. Name znd Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent
. - ‘Name
CAMPEN, GEOFFREY W .
7876 NW 170 TERR. Street Address (P.O. Box Number is Not Acceptable)
MiaMI, FL 33015
City FL i Zip Cade
8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Siale of Florida. | am lamiliar with, and accept
he obligations of registered agent.
SIGNATURE
Simalure, lyped of Ninled neme of registered agent ang e i anplicabie (NOTE: Registered Aganl signale reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. glechon Campaign F‘manc‘rng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution [ Added lo Fees J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = ] Deiate TITLE P,S KChange (] Addition
NAME CAMPEN, GEOFFREY W NAME
STREET ADDRESS | 5409 NW 74 AVE. STREET ADDRESS:
CHTY-57-21 MEDLEY, FL 331566 ) CIvy- §1-21P Miami
TN : 7] Detere e ) [ Change [T Addilion
NAME NAME
STREET ADDRESS STRELT ADDRISS
CITY-ST-21P ClY-37-21°
TITLE ) Deiete e [ Change [} Addilion
TAME NAME
STREET ADDRESS STREET ADDRESS .
Chy-$7-29 CITY-57-2IF
TITLE 3 Delele WiLE [ Change [ Agdition
NAMZ HAME .
STREET ADDAZSS STREET ADORZSS
CITY-S1-212 CRY-ST-2IP
THLE [ palete TTLE [ Change [ Adsitian
NAME RAME
SVREET ADDRESS STREET ADHRESS
CITY-81-Zip CITY-57-2IP
T 7 Deatete TITLE ] Crangs [ 4ogition
AR NAKE
STREET ATDRESS STREET ADDRZSS
ChY-ST-2IP CITY-£%-21p
12. I hereby certify ihat the information supplied with this filing does not qualiy for the exempiion stated in Seciion 118.97(3)(i), Florida Statutss. | furiher cerlify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effeci as if mede under oath; that | am an officer or direcior
of the corporation or the receiver or irusleg empowered 10 exacute this repar! as requires by Chaptar 607, Florida Statutes; ang tha my rmame appears in Block 10 or Block 11 if
changed. or on an zitachment with an aZdress with all giger like empowerad.
' = b3 /oq (
SIGNATURE: ; _ [ s o 3/04 (Sos) 5 7755
sm?é%mo TYPED o%ﬁreﬁms OF SIGNING OFFICER OR DIRECTOR / /ﬁale Gyt Prore £ 7

4 4



