2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # P03000057777 ’ Secretary of State

1. Entity Name - *osk K
MIRAMAR AMERICA, CORP. 05-04-2004 S0180 032 150.00

Principal Place of Business Malling Address
9021 SW 142 AVE. #25 9021 SW 142 AVE. #25 -
MIAME FL 33186 MIAMI, FL 33186
T s WU ACAar
410620 SW 158 ¢t 10630 SW 158 Ct -
3‘3(‘;‘%)‘“"" . otc. 353":-,‘:”" . ete. 04092004  Chg-P CR2E034 (10/03)
City & State . . City & State 4. FEINumber Applied For
Moo i Tloai doo Miaond Slory (&-C\_ 1 6 - 1 66 q 6 8 O Mot Applicable
.5219‘; A9 6 8“2"’ A %z% AR\ G %”msr" A 5. Certficate of Status Desired [ fg';esq l':‘if:c:‘b"a'
6."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name .
ZUCARO, GIUSEPPE ZocoRrd, Giuseppe,
Street Address (P.Q. Box Number is Nat Accepighie)
'&2§%ﬂf¥6432:3|\1|géAVE"ﬁ25 . 106230 S 1S V4 203
Ci . N Zip Cod
Y Mioem FL | £33 ¢

8. The above named entity submits this staterent for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnatre, Wped o prinied aame of regisiered agent and ke [l aspicane, {NQIE: Regsicred Agent signatuo requirad when renstalng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilbution, L]  AddedtoFees
10 - ST OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE . -PD R 4 Delste e PO & Kl Change [ Addition
WME © °| ZUCARO, GIUSEPPE HAME Zowkd, GivsepPpe #_30 3
STREET ADORESS | 9021 SW 142ND AVE., #25 smeer aoness 10630 So 45k Ct
CTY-STZP | MIAMI, FL 33186 st | Mioer Slomide. 2BAE :
HIE ] elete TLE [Ochange [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-2IP
TIRE T Delete TE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Qre-$3-1p
e [ petete TME [ change  [J Addition
NAME HNAME
STREET ADDRESS —_— - STREET ADDRESS Ceo-
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2IP
TILE [ petete TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P

t2. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supp'emental report 15 trus and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered 1y execule this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it

changed, ‘or an an a_ttachmem_with an address, wWith all aXger like empowered.
o) -
SIGNATURE: _ s {04 186-283-95¢

SIGNATURE AND T\‘P7b f‘ﬁpﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Oak " Daylme Phone #




