2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) '

SOGUMENT # P02000001862 Jan 28,2004 08:00 AM
1. Entiy Namme Secretary of State
MILLER MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
1515 UNIVERSITY DR #205C 510 NW 105TH DRIVE
CCRAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
R s[RI EOAR
Suite, Apl. #, etc. ) Suite, Apt #, eic MOORE CR2E034 {11/03)
Cily & State T Cily & State | 4 FEl Numoer ' "TAspred Far
- 01-0571783 Not Apphicable
Zp Cauntry Zp Country 5. Cerificate of Stalus Desired 0 ffe.gesq Lf;;ﬁ:stional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Mame
gﬂ.luﬁl_ﬁ\% ?Oosh‘ll‘w%HIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 '
City FL Zip Code '__ .

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

SIGNATURE . - . . .
Signatura, typed or printed nama of regisiered agent and tile il applcable {NOTE. Registered Agen| signalwe required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
i 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 ’ Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ]  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e DP [ getete TME CJchangs [ Addition
HAME MILLER, BONNIE NANE
STREET ADDRESS (510 NW 105TH DRIVE STREET ADDRESS ﬂl f%%gg%é§§g§0?3 15’3 GQ
onv-sT-ze | CORAL SPRINGS FL 33071 CITY-S7-2IP e e .
e [ gelete THTLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ] CiTY-§7- 2P 7
TILE [T elete THLE [ Charge ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57- 2P _ o
UiE: (3 aelele TiTE Clchange ] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Gty -§7-7IP )
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTY-S1-2P
TE 3 celate TITLE 3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-zm CITY-S7- 2P )

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the carperation or the re?' r trustee empaowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attach[rp Nt with an address, with all other like empowered.

SIGNATURE: _| 7 J}¢ 440 \isfed (954) 752-1222

I SIGRATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Davime Phana *




