2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

" DOCUMENT # P03000064091 ST, May 03, 2005 08:00 AM
1, Eniy Narms,.. VTl ecretary of State

-,

C & L"MILES INCORPORATED

Principal Place of Businass L . . MaillngAddress
5982 NW 16TH STREET 5882 NW 16TH STREET
SUNRISE, FL 33313 _. . SUNRISE, FE 33313
04272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o Teriamser | |Aplied For
65-0678452 | [Not Agpiicat:

5. Certfficate of Status Desired (| $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent | 7
RAMSAWAK, BAL
1779 NW 91ST AVE DO NOT WR'TE
CORAL SPRING, FL 33071 IN TH'S SPACE

8. The above named entity submits this statement for tha purpose of changing its registered offics or reglstered agent, or both, in the State of Florlda. 1 am familiar with, and accepi
the obiligations of registered agent,

SIGNATURE . e — —
Signature, typad or printad name of registered agent and litle if applicable (NOTE. Registered Agent signature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE 15 $150.00 2 Y

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added 10 Fees. BS;H%%%EQ%%?%%‘EQEP IS}:I ﬂD
10. _OFFICERS ANDOIRECTORS . . | - N
TILE opP
NAME MILES, COLIN

STREET ADDRESS | 5982 NW 16TH STREET
GITY-ST-2 SUNRISE, FL 33313

TITLE

HAME

STREET ADURESS
CiTY- SE- 2P

TILE
HAME

st DO NOT WRITE
e o * IN THIS SPACE

STREET ADORESS
CATY-51-2IF

TITLE

NAME

STREET ADDRESS
CifY-57-2P
TILE

NAME

STREET ACORESS
CITY-51-7F

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that L am an officer or diregtor
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with all other ke empowered.

siGNATURE: 7 (/) e loy “f s }

CILCNATIIRE ANT TYEER AR BRINTED NaME OF CICNING OEFICER O DIRECTOR T DAt Davimeg Phond B




