2004 FOR PROFIT CORPORATION
+ ' ANNUAL REPORT (AR)

DOCUMENT # P94000027735

1. Entity Name

THOMAS MILLER {MIAMI) INC.

Principal Piace of Business

7205 NW 19TH ST
CORP CTR DR SUITE 300
MIAMI FL 33126

Mailing Address

7205 NW 19TH ST
CORP CTR DR., SUITE 300
MIAM: FL 33126

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90691 029 ***150.00

P

(MIAMI) INC.

us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0488168 Not Appiicable
2ip Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'€ T CORPORATION SYSTEM
- 1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324

’ City FL
8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

Strest Address (P.0. Box Number is Not Acceptable)

Zip Code

*SIGNATURE

Sgnature, typed or priniedg name of registered agen and e 1 appiicable, (NQTE: Regrstereq Agenl signaturg raquired when romstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ~ OFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE S O pelete TITLE Y ; [ Change w Addition
NAME GRAMMAS, DAVID J NAME \r Q\,“me (‘ Lﬁo m '
STREET ADDRESS | 433 EAST 56YH ST (2F) STREET ADDRESS \H [D Y, 0\"“1‘ o Sr R'?-'QT
CrY-ST-Z | NEW YORK NY 10022 ovsize | SpihYa AMbOV L ) O 33’) fl
TITLE COoTB O pelete TITLE 1 change [ Addition
HAME DAVID W. MARTOWSKI NAME
STREET ADDRESS | 81 CENTRAL PARK WEST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10023 CITY-ST-2iP
TLE P . o DOoeles gmme - (O Change [ Addition
NAME " [JARRETT, MICHAEL NAE
STREET ADDRESS | 55 FRANKLIN DR STREET ADDAESS
CITY-ST-2IP PLAINSBORO NJ 08356 CITY-5T-21P
TITLE [ Dalete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
THLE [T belete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmemfth{an address, with all other like empowered.

SIGNATURE: - a)f"v‘( 29° ﬁw ol ]

SIGNATURE AND I'VPEDCFI FﬁlﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




