2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT , Apr 05, 2004 08:00 AM
DOCUMENT # P95000032289 SRR Secretary of State

1. Entity Narme
MILLER, ABRAMSON & CO., INC.

Principal Place of Businass Mailing Address
2T NW, 2ND STREET 21 NW. 2ND STREET
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US

RIRTEAD AU e

01062004 No Chg-P CREQ34 (10/03}

DO NOT WRITE IN THIS SPACE Py Togu. R

65-0621201 Not Applicable
: ; $8.75 Additionat
5. Cerblicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ST DATE PALM ROAD DO NOT WRITE
BOCA RATON, FL 33432 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bicth, in the State of Flonda. | am familiar with, and accept
the ohligations of tegistered agent.

SIGNATURE
Sigraiore, Typed o prmited name of tegisiared aganl and tie ¢ applicanle: INOTE Regrstered Agent sgnature requwed wnen renstaing) DATE
FILE NOW!Y FEE IS $150.00 9. Elestion Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. &l Added 10 Fees
10. OFFICERS AND DIRECTORS I
TLE D
AME LISAMILLER
STEETACDIESS | 3895 N.W. 53 STREET 0000102438
atrs-zP | BOCA RATON, FL 33496 04/05/04-R0015-014 150. 0
THLE D
NAME CHERYL ABRAMSON

STREETADORESS { 2161 DATE PALM ROAD
CITY-S7- 2P BOCA RATON, FL 334327917

HITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cmy - ST-21¢

TLE

NAME

SIREET ADDRESS
Ciry-St-zp

TITLE

NAME

STREET ADDRESS
CIlY-§T- 2P

12. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exempuon stated in Secticn 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o the corparalion or the receiver or rustee empawered o execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. CHENL A SOMN

SIGNATURE: Choort . Qluoain~) He it (Se1)330¥50

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrrie Phone ¥




