2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P03000009709

1. Entity Name
MIA'S PLACE, INC.

04-21-2004 90087 013 ***150.00

Principal Place of Business

2201 THONTOSASSA RD
PLANT CITY, FL 33563

Mailing Address

2201 THONTOSASSA RD
PLANT CITY, FL 33563

> v

2. Principal Place of Business

3. Mailing Addrass

LTy

Suite, Apt. #, stc.

Suite, Apt. #, etc.

04142004  Chg-P CR2E034 (10/03)

TANCREDQ, CHRISTOPHER A ESQ
1306 THONTOSASSA RD
PLANT CITY, FL 33563-4336

—City & State___ Gity & State e P o |.s FE lumber .. | fApplied For_ |
[ﬁfjc F ]3 ( Naot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Heglstered Agent
Name

Strest Address (P.G. Box Number is Not Acceptabie)

City’

F LT Zip Code

8. The above named: “ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | arm famifiar with, and accept

the obligations of reglstered agent.

SIGNATURE hd

Signatula, fyped or priniec name of registerad agant and

litha if applicable, {NOTE: Registerad Agent Signature required whan reinstating) DATE

FILE NOWHI- FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, F GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [J pelsts TMLE [ change [ Addition
NAME ROACH, CECILEM NAME

STREET ADDRESS | 2201 THONTOSASSA RD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CiTY-ST-ZIP

TMLE [} pelete TITLE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2iP CITY-5T- 7P

e 3 Delete TITLE T T [Ochange T O Addition”|
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [T pelete TITLE I Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-§T-2IP

TIE ] oelere TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-21P CITY-ST-ZP

TITLE O elete TLE —-[Jchange  [3 Addition
NAME NAME - . N
STREET ADDRESS B STREET ADDRESS

CITY-$1-2P CITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or an an attach wuth taddress wit

h all other kke e owerad

SIGNATURE: ,Z/ v YN

"\l

{r5lod (3R GH7

SIGNATURE ANO‘ﬁP!D OR PRINTED NA#F SIGNING OFFI:EH OR DIRECTCR

Date A Dn Ime Phone #




