| FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000058358 Secretary of State
1. Entity Name 01-12-2004 90014 006 ***150.00
MIRAMAR INVESTORS, INC.
Principal Place of Business Mailing Address
7445 SW 147 5T 7445 SW 147 ST
MIAMI, FL 33158 MIAMI, Ft 33158
T v 0 KA AR
Suite, Apt. #, atc. Sulite, Apt. #, etc. 01062004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEV'Number Applied For
3 - 45 5 Qg‘lr)? Not Applicable
v Country Zp Country 5. Certificate of Status Desired [ ?g.;l"esq;‘;gﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
: Name
DENNIS, EDUARDO - . -
17445 SW 147 ST~ B B —— =~ -—=—al Straet Address (P.O.-Box Number is Not Acceptable)~ ~ —~'= 7 - -~ S5 -
MIAMI, FL 33158
City FL | Zip Code

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, | am famifiar with, and accept
fhe obligations of registered agent.

SIGNATURE

". Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - - PSD . O Delete TIHE [Jchange [ Addition
NAME - DENNIS, EDUADRO NAME
STREET ADDRESS | 7445 SW 147 ST STREET ADDAESS
CITY-ST-2P MIAMI, FL 33158 CITY-ST-21P
TILE vTD T Delete TILE [ Change [ Addition-
NAME FERNANDEZ, MANUEL F NAME
STREETADDRESS | 8450 SW T4 TR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33143 Crny-st-ap
TME {1 Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CSTY-ST-2IP
THE = = | w5 o e o e .. - DOopelete - -§me. . - —_ [ Change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [J Delete TME [C) Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TME . [ Change [ Addilion
NAME - I RAME
STREET ADDAESS L - STREET ADDRESS
CITY-ST-2P , . CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or OCI an attachr_nent with gn addra vith all gther iike empowered.
) Ji 1/ D4 GERT-5573

SRR s
SHIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




