oS EOR F  ORPORA ‘ FILED
200% ANNUAL REPORT (AR). ., Mar 11,2005 8:00 am

DOCUMENT # P0a000069031 ™~~~ ~ Secreta ry of State
E Nal
- Enty Name 02-04-2005 90044 003 ***150.00
MIAMI CYBER CORP.
Principal Place of Business Mailing Address
15983 SW 109 8T 15883 SW 109 5T
MIAMI FE 33196 MIAMI FL 33196 bbUURLbY
ks I
2. Principal Placa of Businass 3. Maling Address l i ﬁil | H I
HiS Hi i
Suite, Apl #, etc. Suila, ApL #, elc. 1st MOORE CRZ2E034 (10,04)
City & State City & State 4. F§| yZ;mber Applied For
- 24'6-6 2{5 Not Applicable
op County Zp Y S. Cortificate of Status Desired ul] g.BaJF 5 A:::"’""
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Regiatered Agem
i Name
ol ?g:%GSEV%I gZUJSES%A., PA. T TTT T street Address (P.O. Box Number is Not Acceptabie)
- ATHFEOOR~ =~ - === - ~—- ' : —
MIAMI FL 33145
City FL | Zip Code
4. The abave named enlity submits this slauamenl for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.
SIGNATURE
. Bed o Driid neme o iegesteond Soen ard ke d appicable {NCTE. Regranred Agett S:gretue feguted when nediiing) DATE
3&:2“’ B N Py
%?Eg% A FILE.NOW!1!, FEEEI?“‘;QE?M 8. Election Campaign Financing  $5.00 may Be
.._.r,. e PPty T Fund Contribution.
9 Figrida Degartishtof State Y rostfuna Conslouon. [ AddigtoPaes
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST [loees ~ f ORE ) ] Cchangs [ Acdition
NAME FERNANDEZ, PATTY NAME
SIREET ADORESS | 15983 SW 109 ST STALET ADDRESS
cry-st.ap° | MIAMI FL 33196 CITY-ST- 7P
Tme . [ Detete e [ thange [ Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
ciy-si-ne ‘A arv-sT.ap
TE 7 Detets ME Ochangs [ Addiion
MAME, _ . e _ i NAME L )
SIREE) ADDRESS STREET ADORESS ) ST
CY-ST-TP , CiFY-ST-2P
TLe IRLT LE [Jchangs ] Addilion
RAME NANE
SEREET ADDRESS SIREET AQDAESS
cIry-S1-2p o1Y-$I-29
TIILE O peete e O chargs  [J] Addition
NASE NAME
SIREE} ADOAESS STREET ADDRESS
Y- ST-aP ary-si-oe
i1 O Delete ME O crange  J aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ObY-51.7iP CITY-S1-7P

12. | hareby certity that the information.s
indicated on this report or suppls
of the corporation of the receiydr

pplied with thes filing does not qualify fos the exemptian stated in Saclion 112.07(3)(}, Fiorida Statutes. | further cartly that tha information
al report is ue and accuraly and thal my signature shall have the same legal elfoct as if made under gath; that il am an officer or direcion
toa g0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block $t if

: 'thewzj
A LL//
ENTED NAME OF SXNNG OF ;7 Daytrne Prone #

/"" \aN/4 T




