2004 FOR PROFIT CORPORATION =

~ ANNUAL REPORT (AR)

DOCUMENT # P94000061713

1. Entity Name

MILES ENTERPRISES, INC.

Principal Place of Business

BBO NW 153 ST
MIAMI FL 33169

Us

Mailing Address

B8O NW 153 8T
MIAMI FL 33169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED ==
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 011 ***150.00

Al

I

I

MOORE CR2E034 (11/03
City & State City & State 4. FEi Number Applied For
65-0515864 Not Applicable
Zip Country 4p Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - < e s - . - Name

KERR, BRYAN
9924 S.W. 156 COURT
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tite 1 apphcable.

[NOTE: Regrstered Agent s:gnature required when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {3 telete TITLE [CIchange  [J Addition
NAME DAVIS, SANDRA NAME
STREET ADDRESS {880 NW 153 ST STREET ADDRFSS
CITY-ST-2P MIAMI FL 33169 CITY-S1-21P
TITLE D [3 Delete TME [ Change ] Addition
NAME MILES, RUEL NAME
STREET ADDRESS | BB0O NW 153 8T STREET ADDRESS
cay-si-2r __ . MIAM] FL 33169 . . _ CIFY-ST-7IP - .- _ .
L D ' & oetete e (3 Change [ Addition
WMET C (ST, JOHN, MELISSA™ - NAWE - = - - - - - - -
STREET ADDRESS | 880 NW 153 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33169 CITY-ST-2iP
TILE [} etete TLE (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ACORESS
oITY-ST-21P CITY-ST- 28
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TILE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-5T-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee ermpowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

s5, with all other {ike empowered.

SIGNATURE: B 3

SIGNATURE ANCMACEED OB-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

205 7672667

f//@da/f‘{

Daytime Pnone #




