FILED
~— 2005 PO NNUAL REPORT ' Apr 21,2005 08:00 AM

DOCUMENT # P93000084825 Secretary of State —

1. Entity Nama i
MILLER DRIVE FINA, INC.

Principal Place of Business o - Méiling Address )
14700 SW 56TH ST 6921 LOCHNESS DR
MIAME, FL 33185 MIAMI LAKES, FL 33014

AWMV B

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T e T Treieara

65-0455877 ‘ . Not Applicabis

$8.75 additional

5. Certificate of Status Desired Fee Remulred

6. Name and Address of Current Registered Agent

GIL, JOSE R DO NOT WRITE

6921 LOCHNESS DR

MIAMI LAKES, FL 33014 . IN THIS SPACE

8. The above named entity submils this staternent for the purpdse &F changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE,

Sigratute, typsd o: printed nams of registerad agent and'lile if applicable NOITE. Reméhenfd Agent signature required when reinsiating] o DAaTE

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5 00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fung Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS ]
e Dp o )
NAME GIL, JOSER : )
STREET ADDRESS | 6521 LOCHNESS DR 00N
ar-stzr | MIAMILAKES, FL 33014 A _ 14/21 765 g‘rj
TITLE DT

NAME RODRIGUEZ, MARLENE
STREET ADDRESS | 6921 LOCHNESS DR
CITY-ST-21P MIAMI LAKES, FL 33014

TILE bs
NAME GIL, GEORGE R

6921 LOCHNESS PR

Gt | VAMILAKES.FL 33014 _ DO NOT WRITE
Tme DV ) T

e DY ANk IN THIS SPACE
STREET ADORESS | 6921 LOCHNESS DR
CiTY-§T-2IP MIAMI LAKES, FL 33014
TIME
HAME

STREET ADDRESS
cIY-ST-ZP

il%Ei .
ubg-015 158,75

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this iliry 3 does not quamy for the ex exemptlon stated in Section T18.07(3)(0), Flerida Statutes. | further corlify that the Tnformation
inchcated 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 efficer or directar
of the corporation or the receiver or truslge gmpowered 1o execute (his report as required by Chapter 607, F!onda Statites; and lhat fy namg appears in Block 10 or Block 11 f
changed, or on an aft t with an address, with all pther like empowered. - -

SIGNATURE: mjm/"- /J/—/ 222 M- 4‘:/ . d /9 O

s’}ou.\'runs ARD TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTCR S Daytima Frone #

I



