2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGUMENT # P95000081877 Feb 04, 2004 08:00 AM

1. Entity Name

MIRIAL, INC. Secretary of State

Principal Place of Business . . l;l;la-i'ﬁi:né Address: o T

3005 W. FLORIDA AVE. 3005 W. FLORIDA AVE.

MELBOURNE FL 32804 MELBOURNE FL 32804 .

us us

T i — IERER WA
Suite, Apl. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03) - -
City & State City & State | 4 7B Number Apphad For

650620316

Zip Cauntey Zip Country 5. Cartficate of Status Desired C gg.zgq Lﬁiﬁgﬂenat

7. Name and Address of New Registered Agent

Narne

——r - _—

CONWAY, DAVID M

3005 W FLORIDA AVE Street Addrass (P.C. Box Number is Not Acceptable)

MELBOURNE FL 32904 e —— . -

City T "FL'lzapCode

8. The above namsd enlity submits this staterment tor the purpese of changing Its registerad office or registered agent, or bolh, in the State of Fiarida. | am famifiar with, and accept
the obligal]

SIGNATURE L o ; '_: ' — - %ﬂmﬁf‘ﬂvf/

Sigrature. yped of printed name of repraras Mg tenc Lils f{ ADQIGAIR (NGTE Ragislered Agent signatura required when renstacng)

FiLE NOw!i! FgE I'S $1 5000 : 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fez .‘I_NI]I_ be\$55?.ﬂq_ I Trust Fund Contribution. 0 Acided to Fees
Make Check Payabie to Fiotida Depariment of State
10. GEEICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e P Clouet: § moe T [ Caange [ Addition
NAME CONWAY, DAVID M NAME
STREET ADDRESS 13005 W FLORIDA AVE STREET ADDRFSS
GTY-ST-ZP  |MELBOURNE FL 32904 onY-§T-28 UO000003564 T
o Lt B s T 2 SO 0 Y T s B G % S SR, O v SO w1t
g VP ' O Detete T W WETTRUIE TUTE Sl YT addition
NAML TREW, C. ANDREW HAME
STREET ADDRESS {3005 W FLORIDA AVE STREET ADDRESS
CITY-$Y-2P MELBOURNE Fl. 32904 ey - 57-2P
T s " Ope o e D Change L] Acdition
NAME HARVEY, J.F. NAME
STREET ADDRESS | 3005 W FLORIDA AVE STREET ADDAESS
CITY-ST-ZIp MELBOURNE FL 32504 ' CITY - SY-ZP
TLE 1 Deizle Tne “[CChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY -ST- 20
ThLE " Cloclee K e i o o [ Change L Addilicn
MAME MNAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
i Cloges e T [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2P CITY-§T-2IP

12 | hereby certify thal the informatian supplied with this filing does not qualify for the exemption stated in Section 1 ig.or'?:s’)(;), Fiorida Statutes. | further gertify that the information
indicatéd on this report ar supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that I am an officer or director
af the corporaian or the receiver or frustee empowared 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

T ey (22) 900 é

changed, or on an attachimgnt with-sa-nedreag,
Dayuma F‘Jpne *

SIGNATURE:




