2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000019465

1. Entity Narne
MILLERS GIN, INC.

Secretary of State

01-23-2004 90022 009 ***150.00

Principal Place of Business

16375 N.E. 18TH AVENUE #303
NORTH MIAML BEACH, FL 33162

Mailing Address

16375 N.E. 18TH AVENUE #303
NORTH MIAMI BEACH, FL 33162

AW AV AR

WOLLAND, FRANK
12865 WEST DIXIE HWY
2ND FLOOR

NORTH MIAMI, FL 33161

2. Principal Place of Business 3. Maiiing Address
J(oé?%’t #'\\{2' IS ANC - I(éa,");%ts#'tt\&& \&Y AVC
Ui, g B ele: e, L e 01092004  Chg-P CR2E034 (10/03)
Citﬁ(s‘m%e“ City & State 4. FEI Number Applied For
NoONWEMEL O FL TN YW &cn, B L. L AOSFAAS Not Applicabia
Saé‘l (o ;a\ Couniry 5%) ‘ (Q 9\ Country 5, Certificate of Status Desired 0 ?ese.ggqagmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
T — — — — ———— — e

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

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and title 1 applicable. (NOTE: Regslored Agant signature raquired when raimstaiing) DAlE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feea
- 10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Deletn TME PO D Change [ Adsilion
HAME VERSTEEGH, ANDRES NAME Ve rDe SN (A MOV CCA S 2c%
STREETADDRESS | 16375 N.E. 18TH AVENUE #303 smeeTanREss | (0B35S A) & 16T [AVC ok
omv-sT-P | NORTH MIAM) BEACH, FL 33162 on-stIP {pgory) MIEERTTH Beonh, FL. 33Koh
TIRE STD [ Detate TME [JChange [ Addition
NAME LOFBERG, THERESE NAME
STREETADDRESS | PEAZA 535 KINGS ROAD STREET ADDRESS
ciry-sT-1e LONDON ENGLAND SW100S2Z, CITY-ST-2P
e vD O Dekete TME I BPbhage [ Addition
WANE BENIZRI, JEAN PAUL NAME Bz, Teoan ot
STREET ADORESS | 16375 NE.18 AVENUE #323 - seEranoress_[ (2355 NS 1BV NG SO ol o
tv-SsTZP | N, MIAMI BEACH, FL. 33162 av-sTZ Loy DV e A, B SR8l
e ] Delate YIMLE [J changa  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-21P
TMLE [ Detate TMLE [OcChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-S7-1P
TITLE CJ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
ciy-sr-zp o~ CITY-5T- 2P
12, | hereby certify that the in atiof suppligd with thy "ng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or Jupplefnental ¢ is trfie gagurate and that my gigrfakure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiverfor trustell emnpoyeredto u:e this reportad raquiryd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachi an a s, cpikdp cpowered. ) l
SIGNATURE: O’I 0310y %K)g'—ggﬁ”
RE AND TYRED OR PRINTED | Dae l L Daytigh Phone #




