2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000061692

1. Entity Name

MIA CORP.

Principal Place of Business

288 S COUNTY RD
PALM BEACH FL 33480

Mailing Address

288 5 COUNTY RD
PALM BEACH FL 33480

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90032 043 ***150.00

14023308

us us
Suite, Apt. #, elc. Suite, Apt. #, eig. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0524464 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e z e . e = R P Name e IS P E e e m e e e T e i i — TP n
ggZEEAPPE(IEV\{SV%LAF\'/E Street Address (P.O. Box Number is Not Acceptable) »
SUITE 260
WEST PALM BEACH FL 33401
City FL Zig Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typed o printad name of reqistered agent and (s f applicable.

(NOTE: Regislared Agenl signature requirecl when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11

TLE DP (7 pelete TIMLE 1 change T Acdition

MAME CIMINELLA, MAURIZIO NAME

STREET ADDRESS | 115 WESTMINSTER RD STREET ADDRESS

CITy-57-2IP WEST PALM BEACH FL 33405 CITY-$7-2IF

TIME ‘ [ oelete THLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-20P CITY-ST-ZP

TLE O pelete l TmeE [J Chaage [ Additicn
CHAME — — & o] e e e R Cee o B NAME - . - . - - N —

STREET ADDRESS STREET ADDAESS

CHTY-5T-2IP CITY-5T-2IP

TME O Detete - e [T Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-31-2p

TLE : 3 pelere TITLE [ crange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TIE . [ celete TINLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an altac q all other like griy

ent with an address,

SIGNATURE: “m 00 A

12. | hereby cerfify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementatl report is true and accurate and that my signature shali have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thisyeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

QL2000

KTURE AND: TYPED OR PAINTED R

b =
EME OF SIGNING OFFICER OR DIRECTOR

|
Date l

Daytime Phone #




