- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000052124 05-03-2004 91023 048 ***150.00
1. Entity Name
MIAMI BREAKER, INC.
Principal Place of Business Mailing Address U q u 5 l H d 3
7060 NW 52 ST 7060 NW 52 5T
MIAMI, FL 33166 US MIAMI, FL 33166 US
Suite, Apl. #, etc. Sulte, Aat. #, etc. 04162004  Chg-P CH2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
65-0505165 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired I:] $8.75 Additional
- e — - -Fee Required -
6. Name and Address of Current Rogislered Agent . Name and Addrm of New Registered Agent
Name N [ _A
ANSELMETTI, FEDERICO J
7060 NW 52 ST Streot Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 ‘
City FL Zip Code
8. The above named entity submlts 1hzs statement for the purpose of changlng ns registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
FSIGNATURE
-’: Signature. typed or printed name of registered agem and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
R ;:ﬁ_; NOWII FEE IS s $150.00 | 9 Election Campargn Frarcng -~ "§5.00'May B¢ [ —— ——— - —————— . |
‘Aﬂer May 1, 2004 Fes will be $550. 00 Trust Fund Contnbutlon i 0 * Addedto Fess H :
- . R &
o, .- .. . OFFICERS AND DIHECTOHS ", . _ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ...
THLE D ‘ ynerete me - | ﬁcn:anqe 1 Adotidn
NAME ANSELMETTI, FEDERICO J * NAME nsﬂm.ﬁ Fadetrico T
STREETADDRESS | 9541 SW 94 ST © . STREETADDRESS [ f ey &, ) W 52 S‘h”@ﬂﬂ'
CITY-5T- 2IP MIAMI, FL 33176 CITY -ST-2IP WG 23 i 4
TnE O Deiete TILE [ Change (7 Addition
NAME L NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P CITY-s1-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME - ‘ -o- o = f oname —
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TE [ Delete me I Change L] Addtion
NAME HAME
STREET ADDRESS STREET AD{IRESS
CITY-S7- 2P CITY-ST-21P
TME ) [ Delete TILE [ Change [T Acdition
NAME NAME
i STREET ADDRESS - - )| STREET ADDSESS
oITY-5T- 26 e Lo ’ CITY-ST-2IP , o T L
me | o ] A TME ’ R ' C N | Chamg"'::]ﬂﬁddhlbn
NAME oA St el 50, Lo . N B o R, . h N
STREET ADDRESS N " R eThERY AppRESS | MV es meed s :
CITY-ST-2P o Y -ST-7P ‘
12. [ hereby certify that the information supplied with this fitin g does ot guaiify for the exemption stated in Section 119, 07¥3)(|) Florida Statutes.  further certify that the information
indicated on this report or supplemental report is rue an accurate my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver ontrustee empowered to exg is repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with' an addregs, wi . like empow:

SIGNATURE:

E AND TYED OR PRINTED NAME OF SIGNINGOFFIGER OR DIRECTOR Date . Daytime Phone #




