2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097399 Jan 26, 2005 08:00 AM

1. Entity Name Secretary of State
MIACO, INC. *
,
Principal Place of Business o Mail:mg Address . i
2585 RIVERVIEW COURT 2585 RIVERVIEW COURT
VERC BEACH FL 32963 ) YERQ BEACH FL 32963
Suite, Apt. #, etc, T Suite, Apt #, etc, S i 1st MOORE CR2E034 {10!04)
City & State ) T City & State - 4. FE Number ) " Applied For
65-0632461 il\ibr Aol
2 Country ap Couniry §. Cartificate of Status Desirad O ?i'gfqg‘rﬁ’;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ST | Name ) S T '
gg%ﬂg%ﬁ%h\?é% COURT Sueet Addrass (P.0. Box Number is Not Acceptable) o
VERO BEACH FL 32963
City FL_‘ "Zip Code

8. The above named entity submits this statement for the purpose of changing Its registersd office ar registeted agent, or bath, i the State of Flarida. | am familiar with, and acoe:
the obligations of registered agent.

SHGNATURE —

Sigralurs. yped of prrled name of segitarsd agent and tla | Bpgkcable © (NOTE Flegisiered Aganl signalira required whan rernstating] DETE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9. Election Campalgn Financing  $5.00 May B:
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS i K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nit P O e i I ' B ' O Change ] A
NAME DOMENICI, CARL D AN
SIRSET ADDRESS [ 2585 RIVERVIEW COURT ~THFTT ANDRESS L’Uﬂﬂgﬂégg%gﬁ
o sip | VERO BEACH FL 32963 . oY 51 7P /26405~ -012 150,00
Ttk Opeete  f§ nue Ol change [ Ashii
RAME MAME
SIREET ADCRESS STHEE ) AMUHESS
Cle 51 10 Y51 7P
ik 1 celete ik O change ] Acdne
MAME NAME
BTRLT MICRESS SIHEE] ADORESS
CIry-SI- 219 CHY.ST. 2P
WL - O ostete itk - ' T Ghange
HANE A ML
STRLLE ANTRFSS SIKEET ADBRESS
[ cosozp CHY ST 2P
e L Delete fiLe Ol Change ) Avii
MNAML NARL
STREET ADDRESS SISEET ADDRESS
Iy -2 CITY-51- 71F
Il S 3 Delete Tte ' I Change' O ad
MAKE MAMET
STREET ADORESS ’ STREET ADORESS
CIIY-S1-2p CILY Sl 2P

12, | hereby certify that the information supplied with this filing does not quatily for the exemption siated in Section 119.07(3){T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that{ am an officer or direciice
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Floflda Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachment with an address, with all other like empowered, T

SIGNATURE: . VYo-as 705875850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Dayimw Phone 4




