2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000056058 ~—Feb 02, 2004 08:00 AM
1. Entity N
iy ame Secretary of State
MILLER PAINT OF PEMBROKE PINES, INC.
Principal Place of Business " Mailing Address - )
7638 PETERS ROAD 7638 PETERS ROAD
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt #, ete. - Suite. Apt #, elc ) - MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
§5-0689808 Not Applicabte
Zp Country Zp Couniry 5. Certificale of Status Desired O ﬁggﬁ;ﬁ?ﬁéﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

';AsuéléElﬁé%bé\g%OAD Street Address (P.O Box Number is Not Acceplable) T

PLANTATICN FL 33324 ; —

City FL Zip Code

8. The above named enlity submirs this slatament for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE E— - - — -
Sgnalurs, typed o prnted rame of regstgred agamt and tile it applcable. {NOTE Regit Apbn! et when renslating) DATE
FILE NOWLI! FEE [§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ST 1 pelete TTE ’ Ol Change [ Addition
NAME MILLER, DAVID NAME
STREET ADORESS | 7638 PETERS ROAD . STREET AUDRESS , IUDQBUB'QEI 138
oITY-ST-ZP PLANTATION FL 33324 CITY-ST-25P 024, U"'}"CJD 135")]12 15& 1
e e F mu - I Change [ Addilion
NANE NAME
STREET ADDRESS SIREET ADGRESS
GITY-S1.2P CITY-ST- 2P
THLE [ petete TME [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TINE i O Delete | me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-S7- 2P l CiTY-5T- 2P
e ) [ belete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 2 oelete TLE 3 Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-57-2P

12, | hereby certify that the information suppliéd with this fiiing does not quéiify for the exérﬁbtiori stated in Section 1 1§:07(f3)(¥), Florida Statutes. 1 furiher certify that the iformafion
of the corporation or the recevery trustee empowered 1o execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atta(k@eﬁ an with all other like empowered.

SIGNATURE: _ : d

TSTENMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ~ Dae Daytime Phane &

indicated cn ihis reporl or supplemental report is true and accurate and iat my signature shall have the same legal effect as if made under oath; that 1 am: an offiger or director
/27/ 7?}1{({/—0-'2-?%/ |
, /, (y .




