20335 FOR PROFIT CORPORATIO

N FILED

ANNUAL REPORT
DOCUMENT # P27765 '

1. Enlity Namse B
MNS OF MIAMI, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business " aling Address

1450 POYDRAS ST. 1450 POYDRAS ST,
SUITE 1650 SUITE 1650
NEW ORLEANS, LA 70112  US NEW ORLEANS, LA 70112

DO NOT WRITE IN THIS SPACE

us

AR AR AR

1212005 No Chg-P CR2EQ34 (10/03)
4, FEf Number Appliad For
72-1154207 Not Applicable
i . i $8.75 Additional
5. Cartificate of Slatus Desired O Foe Required
T TR T

6. Name and Address of Current Registered Agent

WALLACE, MARK
3301 CORAILL WAY, #L-14
MIAMI, FL 33145

L

DO NOT WRITE
—-- - IN THIS SPACE

8. The above named entity sul

the obligations of register f.

ag

SIGNATURE

this statement for the purpase of changing its registered office or registered agent, or both, i~ the State of Florida. 1 am familiar with, and accept

Signalure, typeli 6% printed name o rogisterca agent and title f applicabile

“{ROTE Reghstorec Agent signature Tebuldd when réiretaing)

l—v?/ 7 / of
AT

FILE NOW!I! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fupd Contribution.

9, Election Campaign Financiig ~_~  $5.00 May ge

Added 1o Fees

18

OFFICERS AND DIRECTORS
PST o " )
SOLOMON, GARY N PRES
1450 POYDRAS 8T. SUITE 1650

TTLE

NAME

STREET AUDRESS
CITY-ST-20P

NEW ORLEANS, LA 70112
D o
SOLOMON, GARY N.

1450 POYDRAS ST. SUITE 1650
NEW ORLEANS, LA 70112

4

TIMLE

HAME

STREET ADDRESS
CITY-57-2P

e T
NAME

STREET ADORESS
STY-ST-2P

DO NOT WRIT

TITLE

NAME

STREET ADDRESS
GITY-5T-ZIP

=====—N THIS SPACE

il

TITLE

NAME

STREET ADORESS
Ciry.ST-2ip

UTLE

NAME
STREET ADDRESS
CiTY-ST-71P

12. | hereby cerify that the information 's'(rpbrré_dﬁﬂ?mis filing daes not Gualify for thé exemplion statad In Section 119.07&3)(]), Florida Statutes. | furtner certify that the information
indicated on this repon or supplemental report Ts true and accurate and that my signature shall have the same legal o 2
ampowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 117

64k A Sotongont

of the carparation or tha feceiver or t
changed, or on an attachment with

SIGNATURE:

address, with all other lke empoyered.

ect as if made under cath; that 1 am an officer or director

Yo {16-$94%

SIGNATWRE AND TYPED Of PRINTED NAME OF SICHING OFFICER O umscmnf

oo

Diate Daytime Phane 8




