2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2005 08:00 AM

DOCUMENT # P94000052333

1. Entity Name

MILLER ACCOUNTING SERVICE, INC.

Secretary of State

Principal Place of Business____ ) - Mailing Address

3000 N, UNIVERSITY DR. __ /0 MAS

SUITEE PO BOX 771210

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33077-1210

IR MM

01052005 No Chy-P CR2E034 (10/03}
DO NOT WR'TE IN THIS SPACE 4. FE! Number o Applied For
§5-0508247 Not Applicable

$8.75 Additiona

5. Certificate of Status Desired = Fea Required

T TR

6. Name ‘and Address of Current Hegistered Agent

gﬁéé?hﬁ%ﬁ%&v DR. - 7‘ DO NOT \EFRITﬁE
SORAL SPRINGS, FL 33085 . ' — T INTHIS SPACE

B, The above named entitby_submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am Ia.mii:ar with, and accept
the obligations of raglstered agent.

SIGNATURE

Signature, yped af printad hame ol ragistered egent and s 1f appiicabie. ) NOTE: Registered Agent sigraiure required whan ralastaling} - DAYZ
1 9. Election Campaign Financing $5.00 May Be B )
FILE NOWL! FEE 1S -$150'005 Trust Fund Contribution. 0 Added to Fees f |1.1Dﬂﬂﬂ ZTETE]
After May 1, 2005 Fee will he $550.00
— IR : _ nf;—anﬂm—m 150,00

10. OFFICERS AND DIRECTCRS e [ _ N - s
TIILE D ; i 2 R
HAME MILLER, JOSEPHE

SYREET ADDRESS | G/C MAS, PQ BOX 771210
CITY-§r-2P CORAL SPRINGS, FIL. 33077121¢

17LE

HAME

GYREET ADDRESS
GiTY-§T-2IP

TITLE
NAME

iy DO NOT WRITE

o | TINTHIS SPACE

NAME
STRLET ADDRESS
CITY-5T-2P

TME

HAME

STREET ADDAESS
CiTY.sr-2I

TITLE

MNAME

STREET ADDRESS
CITY-S7-2IP

with this fillng does not quar iy far the exempticn stated in Section 11807 )[‘) Florida Statutes. | further certify that the information
at my signature shall have the same legal e ect as if made under oath; that | am an officer or director

J‘l darespdred by Chapter 607, Florlda Stalul ; and that my name appears In Block 10 or Biock 11 if

12. | heraby cartify that the information suppl
indicated on this report or Supplemerigifepart is true and accuyate ang
of the ¢orporation or the recalver or tpdst red 1o gxg ¥
changed, or on an atiachment with

SIGNATURE:

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR i (uasa Qaylima Prona #




