2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ) FILED

. Entiy Name Secretary of State
JACQUELINE S. MILLER, P.A.
Principal Place of Business - Mai!iné :;dd-n-ass o
ggg SFLAGLER DR %g SFLAGLER DR
';JJUSEST PALM BEACH FL 33401 &VS‘EST PALM BEACH FL 33401
s s NIRRT
Suite, Agt, #, atc. T | Suie Apt Eelo MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Humber Apphed For
. 65-0532451 Not Appheable
2w Country Zip Country 5. Ceriificate of Status Desred O geae 'gesqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
g%léi—g %&%E_%%EEENE S Strest Address (P.C. Box Number is th"Accspiabie) T
300 =~
WEST PALM BEACH FL 33401 o
Cily FL Zip Code

8. The abuve narmed entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians W agent.
SIGNATIURE

Sméxze y’pcd o printed name of registered agent and tide i apoticacle {NUTE. Ragstored Ager;( Bgnature fegqured when refnstatiog) DATC
FILE NOW!!! FEE iS $15000 .
. Fi i

Atteray 1, 2004 Foo wilbo S35000 ™ g 3500 eyee
Make Check Payable to Floriga Department of State ’
10, OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 117
THTLE D Ol petete FTLE [J change ] Additicn
NavE MILLER, JACQUELINE § NAME A
STREETACDRESS | 505 S FLAGLER DR # 300 STREET ADBRESS nedensAod-uin7e-ntd 150,00 _
DY [WEST PALM BEACH FL 33401 N s _ -
THLE PS 3 pelete TILE [ Change 7 Addition
HAME MILLER, JACQUELINE S HAME
STREEI ADDRESS [ 505 S FLAGLER DR # 300 STREET ADDRESS
CiTY-S7-2IF WEST PALM BEACH FL 33401 _ f cyestap i
TiE [T oelete TiLE {7 Change [ Addition
RARE NARE - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-2IP
TTE [ petete T {Tchange [ Addition
HAME NAME
SYREFT ADDRESS STREET ADDAESS
CIFY-ST. 2P , o CITY-ST- 2P
IRE ] pelete Wik [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -ST-2P o o CiFY-5T-2F
TIRE 1 Detets TTE Dictange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiY-57.0p CITY-8T- 2P

12. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Saction 119.0713)(7), Florida Statufes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuarate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 §f

changed, of on an attach with & aWe empowsrad,
SIGNATURE: W locouslne C Mliter 1/ 1 / 0/  s54s 055 1500

/S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFT Dayuma Phane #




