FILED

F et

2004 FOR PROFIT CORPORATION . - Apr 08,2004 8:00 am

ANNUAL REPORT N ecretary of State

DOCUMENT # P01000079062 04-08-2004 90020 026 ***150.00
1. Entity Name
MIAMIWEBMASTERS.COM, INC.
‘ & .
Principal Place of Business Mailing Address 9 4 0 4 B 3 7 B
13261 SW. 124TH STREET 13261 S.W. 124TH STREE
MIAMI, FL 33186 MIAMI, FL 33186
T Ve DRV P RTOEHEA RA R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3593022 Not Applicabla
Zip Country op Couniry 5. Certificate of Status Desired [ fg'gesqafe";“"“ai
e = 6. Name ‘and Address of Current Registered Agent o 7. Name and ;lddress of New VRegtstered Age.r.lt —

Name

THOMAS, JAMES A

13261 S.W. 124TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ot Florjda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE \AM-- @W/ "_{_S / W

S\gﬂ’e. tyeed or pnnted name of registersd agent and title if applicable, {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!III FEE IS $150.00 9. Election Campaign Fimancing $5.80 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change  [J Addition
HAME THOMAS, JAMES A NAME
STREET ADDRESS { 13261 S.W. 124TH STREET STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33186 CITY-ST-2IP
TLE D 1 Detele TMLE [0 Change (3 Addition
NAME THOMAS, JAMIEL NAME
SIREET ADDRESS | 13261 S.W. 124TH STREET STREET ADDRESS
ciy-S1-2P MIAMI, FL 33186 CITY-S1-2P
TLE [ Detete TITLE [Jchange ] Addition
NANE v T = —— R A e e - e R e T e ARAE ST = A T i i e e C
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ITY-ST-7IP
TITLE 3 Delate TE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-21P
TITLE [ oetete TILE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-2P
FITLE O ctiee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated an 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 ar director
of the corporalion of the receiver or trustae empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthar like empowered.

SIGNATURE: ____\ s g '//fﬁmi 285~ 239 6ol

SlﬁnﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Pnona #

J



