FILED

2004 FOR PROFIT CORPORATION - Jul 29,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000080779 - 07-29-2004 90004 033 ***150.00
1. Entity Name
MIGON, INC,
Principal Place of Busingss. Mailing Address "
367 B ST. ARMANDS CIRCEL 367 B ST. ARMANDS CIRCEL N 5 4 065 B 18
SARASOTA, FL 34236 SARASOTA, FL 34236
T s AR AIIRE IR TARIR VTN
Sunte, Apl. # elc. ) Suite, Apl: #, etc. 07192004 Chg-P CR2E034 (10"03)
City & State City & State 4, FEI Number Applied For
] 65-1129108 Naot Applicable
Zp e Sy S COUNINY e 23 Ll i | e GOV o o =5 Certifidate of Status Desired = [. - ge% :ia?::;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Mame
REINICKE, STEPHANIE A ESQ
1800 SECOND ST., STE. 803 Street Address (P.O. Box Number is Not Acceplatie)
SARASQTA, FL 34236

- Ci i
ol iy FL ‘ Zip Code

8. The above named ehmy submils this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida | am familiar with. and accept
the Dbiigalrons of r(.glslered agent.

SIGNATURE

Signztuwie, ypad or poikgd rarne of registered agent and Ulla it applicahla, (NGTE: Registorad Aganl signalure reguirad whan rainstalng) DATE

| .

. FILE NOW!!!, FEE IS $550.00 9. Elaction Campaign Financing $5.00 mayBo- | -~ . . .. . . .-
A Due by Septembar 8, 2004 Trust Fund Contribution. O Added to Fees
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ‘ O pelse TITLE [ Change [ Addition
NAME MICCIO, RAFAEL NAME
STRECT ADURESS | 616 MADISON CT STREET ADDRESS
CITY-S1- 21 SARASOTA, FL 34238 ! GIrY-S1-21P
TIILE v o [ Delete “TILE [ Change [ Addition
NARE GONZALEZ, OMAR NAME
STREETADDRESS | 616 MADISON CT STREET ADDRESS
CITY-ST-2IP SARASOQTA, FL 34236 CiTY-ST-21P
TITLE ——t e - eemmeeaae [ Deiotp —oovsfaTE - S e . [] Change, [ Addition
HAKE ‘:' NAME
STREET ADDRESS N STREET ADNRESS
Cy-$1-4P ] Guy-Si-2p
TITLE ; 1 eleto e ‘ Clchenge [ Addition
MAME . NAME
STRLET AUDRISS . . STREET ADDRESS
CTy-51- 249 R CITY-51-212
e : ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-5T- 7P . CITY-ST-7IP
TITLE ‘ ] Delete TITLE [ Change ] Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CItY-$-2IP : CITY-ST-Zif

12, | hereby certity thapthe Teformation supplied with this filing does nat qualily for the exemption stated in Section 119. 0?’3)0) Florida Statutes. | further certify that the information
indicated on this répert 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 cificer or director
of the corporatiorf or the recRiver or irusted empoweted to executs this report as required by Chapter 6C7, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmerX, with arr address, with all other likg empowared.

SIGNATUR 2 \/\3 B30 } /93 lOL\ [q*ﬂbgﬁlihgi’n

ANDTVP? OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR i I [ip s\(mn)ﬂng ]

T 7



o b N SYOLsTr v

ftelmest

July 7, 2004

Florida Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: ] .
Documept#: P01000030779

1.0 Whom It May.Concern;, —

Please accept my apologies in not timely filing the Florida Uniform Annual Report by
May .1, 2004. 1 regret that [ was not able to file on time. Too the best of my knowledge, I
did not receive the renewal application. 1 am respectfully asking that you abate the filing
penalty and accept my enclosed check of $150. 1 will make sure that the corporation
makes a timely filing in future years.

Respectfully,

Rafaél Miccio

President
yd /\\
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