FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000133125 ecretary of State
1. Enuly Name 04-30-2004 90345 012 ***150.00
MIAMIEATS.COM, INCORPORATED
Principal Place of Business Mailing Address
870NE 212 TERRACE UNIT 3 POBOX 610851 ..
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI, FL 33261-0851 "
T v G0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (1/03)

City & State City & State 4, FEI Number Applied For

15 -31 4625 Not Appficable
Zip Country Zp Country 5. Ceriificate of $tatus Desired O ?i'gfq l“:dr:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
— [, . —_ N _— . _.|l-Name. - —— — .
HINDS, SONYA
870 NE 212 TERRACE UNIT 23 Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH, FL 33179
City FL l 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 familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signature, typed or privied name of registared agent and e § appli:aple. {NOTE: Fe 1 Agent requred when DATE
'FILE Nb“l!l FEE IS $150.00 9. Election Camgpaign Financing $5.00 mayBe
. After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ pelete TIE [Jchange  [J] Addition
NAME HINDS, SONYA | NAaME
STREET ADDRESS | 870°'NE 212 TERRACE UNIT 3 STREET ADDRESS
CiTY-ST-7P NORTH MIAMI BEACH, FL 33179 ChY-ST-2P
TILE VCOO [T Delete TME (O Change [ Addition
NAME HABER, MAXINE NAME
STREET ADDRESS | 870 NE 212 TERRACE UNIT 3 STREET ADDRESS
CITY-ST-3P NORTH MIAMI BEACH, FL 33179 CTY-ST-2P
TInE ) Detere TLE [Tchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
e O elete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE 73 petete e [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-57-2P
TE o [ Detete TME Clcrange [ Addtion
NAME o " NAME ’
STREET ADDRESS ’ STREET ADDRESS
A T R S RN CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information
.indicated on this report or supplemenial ceport is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, FAlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ' .
-

SIGNATURE: Ao t/24/ of

/EEIATUHE AN TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dytime: Phone ¥




