2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000104504

1. Entity Name

MUIR INDUSTRIES, INC.

ecretary of State

04-23-2004 90224 009 ***150.00

Mailing Address

100 LINCOLN RD., SUITE 838
MIAMI BCH FL 33139

Principal Place of Business

100 LINCOLN RD., SUITE 838
MIAMI BCH FL 33139
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Slmé, Apt. &, MOOCRE CR2ZE034 (1 1!03)
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'%Zwa \gg \C3u "yh ‘%Z% \g_% %n@ (Pf 5. Certificate of Status Desireg O ?eg.gesq tﬁ:f:;tional
! 6. Name and Address of Curreni Registered Agent . Mame ;éRAddress of New Registered Agent
Name
MUIR, GEORGE IV \ +
100 LINCOLN RD., SUITE 838 Street Address {P.O. Bo{Number is Not Acceptable)
MIAMI BCH FL 33139

City Zip Code

FL

8. The above named enlity submits this statemment for the purpose
the obdigations of registered agent. .

(A

changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

" SIGNATURE

Signaturg, typed or prnted name of regisiered agonat ar|1d litla |fépplrcable. T

[NOTE. Registered Agenl Signature reguired when rainstaing)

DATE

FILE NOW!! FEE S §150.00 -
i fter May 1,2004 Fee will be-$550.00 - * :
| Malce Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

OFFIGERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] delete TIME [J Change  [] Addition
NAME MUIR, GEORGE IV NAME

STREET ADDRESS | 100 LINCOLN RD., SUITE 838 STREET ADDRESS

CITY-ST-2I1P MIAME BCH FL 33139 CITY-ST-2IP

e 1 Delete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Dslete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-Sr-2ip

e [ Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE ] Detete TLE CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIE O Detete TILE {3 Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2PP

12. | hereby certify that the information suppligd
indicated on this report or supplemental (e ;
of the corporation or the receiver or trusjee gafpowered to exacute this report as re

gl} other itke empowered.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g by Chapter 607, Florida Statutes; andAhat my name appears in Block 10 or Block 11 if

Daytime Phane # 2 0‘5'%




