2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000127206

1. Entity Name
CAROLYN R. MILLER, P.A.

Secretary of State

05-02-2005 90421 039 ***150.00

Principal Place of Business

23 INDIAN CREEK ISLAND RD
INDIAN CREEK VILLAGE, FL 33154

Mailing Address

23 INDIAN CREEK ISLAND RD
INDIAN CREEK VILLAGE, FL 33154

14014555

U TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, aetc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
33-1033975 Not Applicable
Zi 1 i i
P Country ap Country 5. Cortficate of Status Desied ] $8+7 5 Addiional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Mame and Address of New Registered Agent
’ Name

ROSSZ FIU CORPORATION

Carolyn Rosen Miller

201 S BISCAYNE BLVD, STE 850

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 331 31-4326
23 Indian Creek Island Road

©Y Indian Creek Village FL |33§lcf‘;%+B

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE ~ 4/26/05
Sionawre, typec of prnted neme of registared agent and 1iie ¥ appicabie {NOTE: Regslared Agant Signaiig rocuirsd when ginstamg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 20035 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TILE D ] petete e Ocrange [ Addition
NAME MILLER, CAROLYN R NAME
STREETADDRESS | 23 INDIAN CREEK ISLAND RD STREET ADDRESS
CIvY -ST-2IP INDIAN CREEK VILLAGE, FL 33154 ATy -ST-2p
TMLE O Delets MLE Cchange [T Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P c-s1-2p
TmEe {7 Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 79 ciy-S1. 9
TmiE O Detete TIRE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-Si-2p
TLE O Delete THLE Octange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ petete TITLE Ochnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST. 29

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 118.07(3Xi), Rorida Statutes. | further certity that the information
indicated on this report or supplémental raport is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelvir or 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 attachmeg) ith an addreds, with all other like emp:
«//2 ¢ /o5~ 4/26/05
Date

%Mrolyn R. Miller
Deyume Phone ¢

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




