2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). - Mar 15, 2004 8:00 am

DOCUMENT # P02000117652 Secretary of State

1. Entity Name
MILLER & JOHNSON INC. 03-15-2004 90029 042 ***150.00

Principal Place of Business Mailing Address
11520 SW 99TH COURT 11520 SW 99TH COURT
MIAMI FL 33176 MIAMI FL 33176

|

RO

2. Pri/ncipalez,Pia?f 82!}655 ) 3 gl/ 3. Mailing Address Hll"

Suie. Apt. #. etc. Sulle, Aot. #, etc. MOORE CR2E034 (11/03)
ity, & State City & State 4. FEl Number Applied For
/t{ 1A 7 tz: L/ﬂ - 74-3068056 Not Applicabie
zi 4 &
® Country P Country 5. Certificate of Status Desired O gg'gesq::?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - -~ . . Name - . —— e e -
" PEREZ, ALFREDO ‘
11520 S.W. 99 COURT Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33176
4 City Zip Code
/ X FL

B. The above named entity su
the obligations of register;

conmne, LI FL | AEREOS [edts 5@%7—@%/972 fae & o

nt tor the purpase of changing its registerfdbffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

S'Q"flfu’ﬁ/-w’gd of printed name of registered agent and title ¥ applicabla. (NQTE: Registered Agen! signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May B¢
" Trust Fund Contribution, il Added to Fees
ida Departmen tate
10. OFFICERS aND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Delete . TITLE [ Change ] Addition
NAME VASALLO, FRANCISCO NAME
STREET ADDRESS | 9214 S.W. 9 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 CITY-ST- 2P
TITLE DS 1 selete TILE ) change ] Addilion
NAME PEREZ, ALFREDO NAME
STREET ADDRESS | 11520 SW 99TH COURT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 CITY-ST-ZiP
TITLE O etete e [Jchange [ Addition
HAME e R . —— w—— vl HAME . - - - - e T B
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE O Deleta TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-ZIP
TITLE [ Detete TITLE ] Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelgie TITLE [JChange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CHTY-ST-ZIP

t qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further.certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xefute this report as required by CI’? 607, Fiorida Statutes. and that my narme appears in Block 10 or Block 11 if

all othepfike empowered.
EZ  Fae § o0 305557

rﬁuruus Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

12, | hereby certify that the information susplied with ing does,
indicated on this report or supplementa! report is fug and a
of the corporation or the receiver or trustee emrgbweéred
changed, or on an attachment with an addres

SIGNATURE:




