2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPGRT !

DOCUMENT # P02000117280 -

1. Entity Name o ‘-\*

JAMES B. MILLER, PA‘ o

FILED

05001 25 PH 1122

Principal Place of Business Mailing Address . F{“ ;' ,f—\:;‘i\{' {}gl: _b.\AT%A
19 WEST FLAGLER STREET P.0. BOX 56-5277 : St ARAGSEE. T LORI
SUITE 907 MIAMS, FL 33256 TaLL

MIAMI, FL 33130

e e TR B

19 West  Flaclea Strec? [Q Lest flegle Strer
" 7 ) 7
S““GZA/?"‘;" elc. sufe, Apt. #, ELFC/ /0 10102005  Chg-P CR2E034 (10/03)
City & State ¢ City & State ' 4, FEI Number Applied For
M feinar KC 07 (‘C l"] e M FCO/' Jﬂ 42-1557847 Not Applicable
%p}' i 3 o ‘j:uzlrzq ka-s—s {30 CO&;‘?‘W 5. Certificate of Status Desired E/ feae'zgq l'ﬁfgci!‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i ¢
N WEST P e st tAd%}*be ‘—/Ahtc/r[f’ﬂ— )
19 WEST FLAGLER STREET reef ress (P.O. Box Number is Not Accgptable
SUITE 907 1§ Loerr gler S7E &fé

MIAMI, FL 33130

ey FL | %530

8. The above named entity subrmits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ere ent.

o /15 /o8

e

SIGNATURE
Signatura, ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} : DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE . Bl Change [ Addition
KAME MILLER, JAMES B HAME (G loest Flesle &7. ,@
STREET ADDRESS | SBST SV O -RvE— STREET ADDRESS S &Y
CITY-$1-21F AR 3328 CITY-ST-2IP Pllcon FC 3430
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME TUOHOSS SlEET
STREET ADDRESS STREET ADDRESS 10250501 054018 ##70, 00
CITY-8T-2P CITY-SF-2IP
TITLE O velete TITLE [T Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TOITYESTIR T —— - - T ——————— = {TY- 3T - 2 ————— e — e - = et i
TITLE [ oelete TiTE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-ZiP

12. | 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 repert 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 or director
of the corporation or therecBerpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gits h an address, with all other like empowered,

. (Yfsto

W«n TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOA

Daytime Phore #

/



