2004-FOR PROFIT CORPORATION

ANNUAL REPORT.

DOCUMENT # P93000005709

1. Entity Name

MILES DEVELOPMENT CQ., INC.

(AR)

Principal Place of Business

1234 CENTRAL FLORIDA PKWY
ORLANDO FL 32837 ORLANDO FL
us

us

Mailing Address
1234 CENTRAL FLORIDA PKWY

32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90030 028 ***150.00

B

|
!
t

T

|

HIN

I
MOORE | CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-31 69484 Mot Applicable
in Country Zip Country 5. Certficate of Stalus Destred 0 $8.75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MILES, IAN ESQ Street Add P.O. Box Number is Not Acceptabl
1234 CENTRAL FLORIDA PKWY ree ress (P.O. Box Number is Not Cce:[J zble)
ORLANDO FL 32827 i
i
City ! Zip Code
| FL

K]
£SIGNATURE

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State’ of Florida. { am familiar with, and accepl

Signature, typed or pnmed name of registered agent and title d appiicabie.

{NOTE: Registerad Agent signature requrad when renslating)

1
i
1
+
H DATE
|

1
9. Election Campaign Firancing
Trust Fund Contrlibution,

$5.00 May Be
Added fo Fees

t of Sta
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PST O Delete TMLE i [ Change [ Addition
NAME MILES, IAN NAME !
STREET ADDRESS | 1234 CENTRAL FLORIDA PKWY STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32837 CiTY-ST-20P :
TE O Delete me | [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-75P CITY-S1- 74P '
TILE [ Delete TITLE i [ Change  [] Addition
— RAME e S - BonamE . - S IGUDY e ARV
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2iP ,
TITLE O Delete TILE | [(JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IF CITY-ST-ZIP !
TITLE (] Delete TME | O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-21P ;
TILE O pelete TITLE ; [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-20P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(), Florida Statiuteas. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1% if

|

changsad, or on an attachment witl

SIGNATUR

ddress, with all other like em|

powered.

Trd

Mt

a,)n_,)o b i 40?7 2e2 FI90

SIGHATUY|

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ! Daytime Phong #




