Pt L FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AN
ANNUAL REPORT — Se‘cnzetary of State

DOCUMENT # P97000035842

1. Entity Name
MIAMI EXECUTIVE SERVICES, INC.

Principal Place of Business Mailing Addrags

%AMAMI CORPORATE SYSTEMS, INC. %MIAR CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOOR 283 EATALONIA AVERUE, 2ND FLOCR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R DR

04282004 No Chg-P CR2E034 {10/03}

DO NOT WR lTE lN TH‘S SPACE 4. FEI Number Appied For

85-0745518 . Hot Applicable
o §. Certificats of Status Desired ) ?3';;5 ‘5*‘5;“““%
it SO 5 i L G L o, ee equs{e

A i e
6. Mame and Address of Current Registered Agent

MIAMI CORPORATE SYSTEMS, (NG,
283 CATALONIA AVENUE, 2ND FLOOR DO NOT WR!TE

CORAL GABLES, FL 33134 iN THIS SPACE

e e s g T Y e
rregistersd agent, or both, in the Stats of Florida. | am famiffar with, and ascegt

8. Tha ahave ramed entity submits this starement for the purpose of changing its registered office o
tha obligations of registered agent.

SIGNATURE

Sy typad o pricted name ol 189 Bgant end [k ¥ appicabie. (NOTE, Reginiered Agent signature roquired when fefnsialing} TAIE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedio Fees qﬂg 0145073
o5 A8 0 7 sz
10, OFFICERS AND DIRECTORS A ' ’ *

THLE o

HAME RODRIGUEZ, RAFAEL

STREET ADDFESS § 283 CATALONIA AVENUE, 2ND FLOCR |
CATY. 55 7P CORAL GABLES, FL 33134 x : = i -
TIE o

HANE DEL TORO G, RAFAEL A

STREET ADDRESS | 283 CATALONIA AVENUE, 2MD FLOOR

CiTy-ST-2P CORAL GABLES, FL. 33134 - e e e
e

HAlAL

s DO NOT WRITE

IN THIS SPACE

SIREET ADERESS

Y -5T-2F e e e —

WIE
MAME
STREET ADDRESS
{Ivy-5T-219 JR— - i B

THLE
NAME
SIRFET ADDRERS

CHTY-S%- 2P o e b T e — .
s et N - R
12. t hareby ceriify that the information supplied with this filing does not gualify for the exemprion stated in Section 119.07{3)(#, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frua and ecourate and that my signature shall have the same legal effect as § made under oalh, that | am an officer or director
of the curporation ar e receiver o yustes empowered (0 exscute this report as required by Chaptsr 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 #

changed, o on an attachment with an address, with alt other I m?pwered
7). L 440 @) gw iyl
=

SIGNATURE: [ -
B AHD TYPED O PR WE OF SICHING OFFICEAOR #lkzcrm eyt Prana &




