FILED

e e 2
,_2004 FOR PROFIT CORPORATION Secretary of State
- ANNUAL REPORT 02-23-2004 90040 046 150.00
DOCUMENT # P01000116581
1. Enlity Name

MILEAH SPPC NORTH AMERICA, INC.

Principal Place of Business Mailing Acdress 6 8 4 0 4 5 8 2

14502 N. DALEMABRY HWY 15111 NIGHTHAWK DR

: Mar 05, 2004 8:00 am

STE 200 TAMPA, FL 33625
TAMPA, FL 33618 - - ‘ "
i | }
b A S A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 {1(/03)
City & Siata S e O L=AEELNUmbet——m 2Ty o <O\ STTY Applied For
APPLIRDFOR- (51112 Not Applicable -
Zip Country Tip Gountry ; $8.75 Aaditional
§. Cenificate of Slatus Desired O Fes Raquired
- - 6. Namg and Address of Current Regiatersd Agent 7. Nam-nnﬂAMruaotMHnghtendAgum
tName T T T Y
PEREDO, MARK J
15111 NIGHTHAWK DR Streel Address (P.0. Box Number Is Nol Acceplable)
. TAMPA, FL 33625
City FL l Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, In the Siate of Florida. § am familiar with, and accept
the obligations of registered agant.
SIGNATLURE
SOratag, tyDOg o PSS NaeTw ol regickiend igpinl ¢ 508 § RODIAOW. NOTE: i Agant gi MRS Wil i DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. U AddadtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THE N P SR Delate TALE crerge [ Acditioa
NAME _ HAIDUR, SAM RAME
SYREET.AO0RESS | 2596 PARK FOREST DR STREET ADDRESS
an-§-¢ EUGENE, OR 97405 ' CITY-ST-29
me 3 [ Decte TLE Pre s Etane [ Adstion
- PEREDO, MARK g ;gber do t
STREET ADCRESS | 15111 KNIGHTHAWK DR smesTanoaess | A SV
onv-stav_ ) TAMPA, FL 33825 _ e e O Yoo T ;3(0‘2.6
me O Dewte e TDithmpe [7aAdattion |
NANE HAME
SREETABGRESS) . . STREETADORESS |
cuy-Si-op T T e s T T T e s e - S B
Tme [ etete TE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITy-ST-2P
Tme O peeete TE [Jchange  [J Aitin
HAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-S1-2P CITY-ST-2P
mE [ petete TILE COcrange [ Addition
NAME NANE
STREET ADORESS SYREET ADCRESS
CTY-ST-2P CiTY-ST-27
12. theieby that the information supplied with this flin 3 does not qualily for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemenml reporl is tue and accwate ana that my signature shall have the same legal eflect as if mada under oath; thai | am an officer or director
of the corporation or the re - powarad to exacute this lepon as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach entvnl an address, with b red.
SIGNATURE: <= S /b o 4 £ 13. S8, 27—
=~



