o
7

o

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000015467 04-29-2004 90224 040 ***150.00

1. Entity Namg

STAMP MIAMI, INC.

Principal Ptace of Business Mailing Address

10125 SW132 CT 10125 SW 132 CT X ‘

MIAMI, FL 33186 MIAMI, FL 33186 9 4 [] 7 1 3 1 1

s v ARt O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

/é‘ /é 5414 / Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired Ol ?i‘;"esqﬁ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I1&A CORPORATE SERVICES, INC.
80 SWB ST STE1720 . Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33130

o e R — = = P

Name ~

City FL | Zip Code

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

SIGNATURE
. Signature. typed or printed name of registered agertand tye if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE Ié $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10. + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' [ Detete TITLE [ Change  [[] Addition
NAME GARCIA, TAMARA E NAME
STREETADDRESS | 10125 SW 132 CT. STREET ADDRESS
GiTY-ST-ZIP MIAMI, FL 33186 CATY - ST-ZIP !
TITLE DST 1 pelete TILE Clchange [ Addition
NAME GARCIA, LUIS A NAME
STREET ADDRESS | 10125 SW 132 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY -§T-2IP
TITLE 7 Delete TITLE [C] Change [ Addition
NAME ) ) NAME ) ) ]
STREETADDRESS §— =~ - T T e —= - — N sweeranoress | — e e —— e —_—
CiTY-ST- 2P CITY-5T-21P
TITLE [ Delete TIILE {Jchange [ Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-37-2IP
TITLE T Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-§T-2IP
e O pelete TITLE } [JcChange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does nct qualify for the exemgption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgnt wilh an address, with aglf likg empowered. )
AVONA q!zzloq (305) 275 13T

SIGNATURE: _ )
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Prone #




