O -

FILED

2005 FOR PROFIT CORPORATION. Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000007702 02-09-2005 90043 001 ***158.75
1. Entity Name
G M MIOLO USA, INC.
Principal Place of Business Mailing Acdress QAP
1125 N, FEDERAL HWY, 1125 N. FEDERAL HWwY. 20009500
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
P v AN D GESERDMEACIEA I
Suite, Apt, #, etc, o Suite, Apt. #, e}ﬁc. 01242005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI'Number Applied For
b ' - 51-0493432 Not Applicabie
Zie Couniry Zip Country 5. Certificate of Status Desired E' feae‘gesq S:Ld;tlonal
- - —6. Name and Address of Current Ragistared Agent . - 7. Name and Addreas of New Reglstered Agent . __
Name
RODRIGUES, NINEVE
1125 N. FEDERAL HIGHWAY Straet Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL | Zip Code

8. The above namad eniity subrm:s lh:s statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registerad agent.

SIGNATURE
ture, hyped or printed name of registered agent and litle ¢ applicable (NOTE: Registared Agent signature required whan renstaing} DATE
FILE NOWII! FEE 15'$150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deleta TITLE [ change 7] Addition
HAME RODRIGUES, NINEVE NAME
SIREET ADDRESS § 20419 N.E. 10TH CT. STREET ADDRESS
CITY-S1-2P NORTH MIAMI, FL 33170 CITY-8T-2P
TITLE [ Delete TME Clcrange  [J Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIFY.ST. 2P CITY-$1-ZP
TNLE O delete TITLE [ Crange [ Addition
NAME T - - NAME . = Js PR N
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 . CIFY-51-2P
Tite ) pelete TILE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CIvY-ST-2P
TILE [ Deleta TITLE O cCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ClY-ST-2P
TITLE O petete TE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- TP

12. | hereby cenilz that the information supplied with this filin g does not qualily for the examption stated in Section 118.07({3)(i), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered 1o execute this rapon as required by Chapter 607, Florida 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: 2 i { ZM 2 4W 01/30/2005 (954) 771-7656
GNATURE AND TYPED OR PAIRTED NAME OF SIGNY#S OFFICER O DIRECTOR Date Dinytine Phane #




