2004 FOR PROFIT CORPORATION FILED

ANNUAL GEPORT . Apr.01, 2004 08:00 AM.
DOCUMENT # P93000084825 e Secretary of State

1. Entity Name

MILLER DRIVE FINA, INC,

Principal Place of Business Mailing Address

14700 SW B6TH ST 6927 LOCHNESS DR
MIAMI, FL 33185 MIAME LAKES, FE 33014

AR R TR A

03292004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE w7 !

65-0458877 Not Applicable
" $8.75 Additional

Fea Raquired

5. Certificate of Status Desired

8. Mame and Address of Cutrent Registered Agent

GIL, JOSER DO NOT WRITE

6921 LOCHNESS DR

MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity submits this sla:ement for the purpose of changmg |ts regvstered office or registered agem or bath, in tha State of Florlda [ am familiar W|m and accept
the abligations of registered agent.

SIGNATURE. . S— B, - IV -

Signature, typed or printed rame ot registerad agent and e it apphicable. {NOTE Flequ@erea Auent signature reautred wharn rsrnslaﬂng) DATE
FILE NOW!!! FEE 1S $150.00 9. Eisotion Campsign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. [0  Added to Feas
10. OFFICERS AND DIRECTORS ] - '
TITLE DP
NAME GIL, JOSER

STREET ADDRESS | 6821 LOCHNESS DR
OITY-5T-7P MIAMI LAKES, FL 33014

T ' ' i L HO0On0100305
:\n:s QODRIGUEZ,MARLENE D401 AT3-80026-0R1 [SR. TS

STREET ADDAESS | 6921 LOCHNESS DR
CITY-ST-2P MIAMI LAKES, FL 33014

TTE Ds
NAME CIL, GEORGE R -

STREET ADDRESS | 6921 LOCHNESS DR "
GTTY~ST-ZJD? : MIAM] LAKES, FL 33014 ; Do NOT WRITE

me v - IN THIS SPACE

NAME Gll., FRANK
STREET ADDRESS | 6921 LOCHNESS DR
omY-sT-2F { MIAMI LAKES, FL 33014

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-51-2IP

12, | hereby certify that the information suppneci wnh this filing does not quallfy for the exemption stated In Secticn 119 07?( ), Flonda Statutes I further certify that the informatlon
indicatad on this report or supplemental report is true and acturate and that my signaure shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appea:s in Block 10 or Block 11 if

changed, oron an attachment with an sddress with all other fke: empowered i
. 2
\7"55/?5/1 8~z 1- 09

SIGNATURE; ___JTO'ﬂ_—f = o i
E AND TYPER QR PRINTED NAME OFflGNlHG QFFICER CR DIRECTOR Date Daylime Prang 4




