-.‘"—/)

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000068825

1. Entity Name

MIAMI PRIME INC.

Principal Place of Business Mailing Address

85 GRAND CANAL DR #305 85 GRAND CANAL DR #305

MIAMI, FL 33744 MIAMI, FL 33144

R v AT ST i
Suite, Apt. #, etc. : Suite, Apt. #, etc. 10142004 Chg-P | CR2EQ34 (10/03) %‘
City & State City & State 4, FEI Number Applied For

. 57-1173284 Not Applicable
Zip co"'“"‘f ) ' Zie Couniry 5. Certificate of Status Desied [ feae-gfqa:’:';m“a'
6. Name a:nd Address r.ﬁ Cm'-re-m Registered Agent 7. Name and Address ot Iiew Registered Agent =]

Name
TAPANES, MARIO
7006 SW 136 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
istered agent and Lite if applicabie, INCTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 - Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ] ~ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
P [ . — -
TILE [ pelete TITLE O S ?';ﬁﬂge O Additior:
NAME TAPANES, MARIO NAME 0G0 A0 %EL. 25
STREET ADDRESS | 7005 SW 136 CT STREET ADDRESS ba St
CITY-ST-21P MIAMI, FL 33183 - GITY-ST-2IP
e O ceiete TILE Vice-pres : CJchange 54 Addition
NAME NAME Tom Romanes
STREET ADDRESS $TREET ADDRESS | ] 725 SW 86 Ave
CITY-5T-2F ov-§1-27 miami, FL 33155
e __ . o . - Hpeee . fotme — o ) - O-Change- - [ additien -
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P GIy-57-7P o
TILE . [ Datate TITLE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-§T-2P CITY-§1-2P .
TTLE Ol oetere . § Tme O Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-2P CITY-S7-2P
TITLE T Delete TITLE ’ [ change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplememal report is true and accurate and that my sigratura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee esmpowered to exe is feport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheptfke empdwered.

SIGNATURE: & A Y " - /0y oy (or)2e4-0077

SIGNATURE AND TYPED OR PRINTED NAME @F SINING OFFICER OR DIRECTOR Dae Daytime Phone &




