FILED
May 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (AR) - .

4 04-27-2005 90349 045 ***¥150.00
DOCUMENT # P04000119203
1. Entity Name
MIAM) HEAVY, INC.
Principal Placo of Business Mailing Addrgss B BD 1 9 2 13
PO BOX 924131 PQ BOX 924131
HOMESTEAD FL 33092-413} HOMESTEAD FL 33092-4131
2. Prncipal Prace of Business 3. Mailing Address ”"u Hﬂwm'mm' Immmuﬂlﬂﬁmnmlﬂ“
Suite, Apt. #, etc. Suita, Apl. #, eic. 15t MCORE CRZEQ34 (10/04)

City & State City & Suata 4. FE\ Number 20 - r' 9‘1 1 4' :p;::i:t::;o;bh
e Couny Zp Counmy 5. Certificale of Status Daeslred (] 2.8; ggqum‘b""
6. Name and Addrose of Current Registered Agent 7. Name and of New Rag! Agent

- : - : ) Narna
??éEIPSlFI‘fI)E %Rap]‘n& AVE SL"TE 295 - Street Address (P.Q. Box Numbar is Not Acceptable)
N MIAM] BE_ACH FL 33162
City FLJ Zip Code

8. The above namad entity submits this statement fot the purpose of changing ils regi d office or
the obligations of fegistered agent.

gisterad agent, of both, in the Stata of Florida, | am familiar with, and accept

SIGNATURE
Sgree, iyhad o Ciiied riee of teg Staed Ot 863 Ute 4 [T =Y {NOTE Pagrusteq AQe™ $.0raNas HQUed whin SElaong) DATE
0t ¢
R e M
; Trust Fund Contibution. {1 Added 1o Fest
Make Check Payabls to¢ Florida Department of State
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE o] {7 Daste TIIE DOlchngy [ Acdition
HAME BUSH, JAMES W i NAME
siRE! ATORESS | PO BOX 924133 SIREE} ADDRESS
QIy-S1-2P HOMESTEAD FL 33092-410 onr-§7- 1@
WIE (3 Deimte e Clcrange [ Asdtion
NAVE RAME
STRLET ADDAESS SIREET ADORESS
oY-57-0P orr-si-
1-M— = . B J pDeitta 14 [} Chengs (3 Acdition
HANE NAME
5)REET ADDRLSS R [ SiReET ADDRESS
Qs ae arv.st-pp | ‘
TitE [ Owlete e [ Changs [ addibon
WAME NAME
STRE£] ADDRESS. SIREEF ADORESS
cY-ST. 3P oe-Si- 09
e (7 Delete nne Ochage [ Addition
NAVE NAME
STREET ADOIESS SIREEY ADDAESS
Ciy-ST-2P CHTY-51-21P
ne [ Detete TBLE {Jchasge [ Addsien
HAME . NAME
SIREET ADOALSS STREET ADDRESS
CvY-SI-P ov-51- 2P

12. iheraby certify that 1he information supplied with this filing does not qualify for the exemblion stated in Section 119.07(3)1), Florida Stalutes. | turther cedity that the information
indicated on this repon or supplemantal report is true and accurale and thal my signature shall have the same legal effect as if made undes aath: that) am an officer o director
of the corporation or the recenver or ru: empowered 10 axecute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11f
changed, or on an atachm ith an §ddress, with all other like ampowered.

SIGNATURE:"

/' & 21 08 30.(14’361.-64”

SIGNA WD OR PRINTED NAME GF SiGNG OFACER OR IRECTOR -~ Date Oyt Prone 8




