% ++2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Feb 04,2004 8:00 am
DOCUMENT # P02000124810 2 Secretary of State

- Entyhame 02-04-2004 90077 042 ***150.00
MIAMI RIVER STORAGE CORPORATION '

Principal Place of Business Mailing Address
21

* 24008009 o
Tt vhee | alidare | MNHNIRAGRAAATY

Suile, Agt. #, e‘rc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)

Solz R6O Sole” Bec

it at tatl 4. FE! Number pplied For
/’ y:)ndj Q/-\/IJE‘ f’ d; /\j G@Uac’ 7:( 02-0654628 Not Applicable

Country r. Countr : : $8.75 Aaaitional
2 { 2 \.{L u <. ) g 2 (2 ,_{, \/& 5. Centificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"VILA, OSCAR J Il i
2100-SALZERO-STREET-SLIFE Streej Address (P. Box Nu ber is ceplabie)
CORALGALED Fioatad and £ Yinss QJ‘

) o Ta—C

B. The above named gntity submils this staternent for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar wnth and accept
the abligations of rpgisterea g2gent.

Sron ) UL |2fo

Signaturg, !yﬁa or printed name of registered agent angi titie f apphcable, (NOTE: Registered Agent signatuee raguiragt when ranstanng} v Dhie ’

* SIGNATURE

- - - 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE D [ Change  [J Addition
NAME VILA, OSCAR J I} NAVEE Vila, Oscar J. III.. =~ .

STREET ADDRESS | 2100 SALLEDD STREETF-SUHFE=-300- STREET ADDIRESS 2 Alhambra Plaza Suite 860

L

airy-sT-2p CMST® | coral Gahles, FI,. 33134

TITLE [ Defete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
_GrY-si-7ie- CiTY-ST-ZIP

TITLE [ petete TITLE [ Change 7] Addition

-—_-—m—-NAME— - il | i = i - - - NAM[""—F —— " er—————— ————— W = TS AN il T m— - -

STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP2 CITY-ST-2IP

TIME ] Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TE [ pelete TMLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IF

TILE 3 palete TILE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P . CITY-5T-20F

12. | hereby certify that the information suppjiéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify that the information
indicated on this report or supplementaf report is frue 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 cerporation or the receiver or tgdstee empdwered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aflachment with gh address” with al ather likg/Bmpowsre
Cor VI olhe  (200) dit 4859

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAH?éF SIGNING OFFICER OR DIRECTOR / Dak Daytimehone #




