FILED

Apr 24, 2006 8:00 am
2O PO ANNUAL REPORT 0 ecretary of State

DOCUMENT # P05000090903 04-24-2006 90355 001 ***150.00

1. Entity Name
MIAMI GLO, INC.

Principal Place of Business Mailing Address 6 0 0 2 94 50

38071 N UNIVERSITY DR #205 3807 N UNIVERSITY DR #205
SUNRISE, FL 33351 SUNRISE, FL 33351
Suile, Apt. #, elc, Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
20' 3077’2-5_513 - Not Applicable
Zip Country Zip Couniry 5. Cenficate of Staws Desied ~ []  98+75 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANCOLA, JOSEPH A
191 S OCEAN BLVD#319- Street Address (P.O. Box Number is Not Accepiable)
DEERFIELD BCH, FL' 33441
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-ol registered agent.
SIGNATURE
E‘»gnnm_ru. yped or prnted name of regrstered agent and nile « gpphcable (NOTE: Registerad AQEN? SIGNatLIe FaOuned whnen (easiatng) DATE
FILE NdW!!! FEE IS 5150_60 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
19. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D: O pelete TITLE PresidenT. %nge [ Addition
NAME GIANCOLA, JOSEPH A NAME Giancora JoSEpH. A.
STREET ADCRESS | 191 S OCEAN BLVD #319#205 STREET ADDRESS 191 S. CLEAN On. & 319
CITY-SI-2tP DEERFIELD BCH, FL 33441 vy -ST-209 Oeor veta Bed . 334941
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-BP
TILE O petete TlILE (JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE Ccrange ] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE ) Dalete TITLE O Change  [J Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP Cily-S1-2P
HLE O Detete TILE 3 Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-s1-2I CITY-ST-2P
12. | hareby certify that the information supplied with this fili 5 exem, 3 im-Shapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true aparaccurale and gl my signature shall 4o (hf sama lagal effect as it made under oath: that | am an cfficer or directar
of tha corporation or the receivar or trustee empowar; ¢pdrt as required by ChapiengO?, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an : pd.
Josepl A. Granmesta —
] .
L//n st 954-5%9. 17

SIGNATURE:

sn:.uuun?mu TYPEF OR FRINTED‘MME?L;[QN\NGDEEWORMR‘E’CTOR / /)a Daylna Phore #

.~ N—



