2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000045719 Feb 25, 2004 08:00 AM
1. Entity N
iy e Secretary of State
DEALA OF MIAMI, INC.
Principal Place of Business ) Mailing Address i
840 CASTILE P.0. BOX 143636
CORAL GABLES FI. 33134 SSORAL GABLES FL 33114
Suite, Apt. #, etc Suite, Apt. #, elc, ) MOORE CR2ED34 (11/03}
City & State o City & State S 4. FEI Number e T Applied For
65-0762949 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | ?eae.gei] Lﬁf:‘;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : - T Name N S o JE——
SDEOA(ISAJSUTI']{_EE Stroet Address (P.O. Box Number is Not Acceptabtle)
CORAL GABLES FL 33134 S
City FL 2o Code

the obligations of registered agent. .

SIGNATURE . — — .
Sigralure, fyped or prnfed name of registered agent and tie if apphcable (NOTE Regslered Agent signature requred when roinstating) DATE ..
FILE NOW!!! FEE IS $150.00 . o
. . W B 9 E F
Afier May 1, 2004 Fee will be $550.00 " St ihnsomiisa B T Aoy i
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . N BAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 oelete IE I change  [3 Addition
NAME PEAL, JULIE NAME LIInoERST o
STRECT ADDRESS | B40 CASTILE STREET ADDAESS 2o 0480015023 150,00
CITY-§T-2IP CORAL GABLES FE 33134 CITY-ST-21P
THLE = Delete THLE [ Change [ Acdition
MAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2IP
THLE . 3 Deleke i BT O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP )
Tme I Deiete me [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-51.2IP Ciry-ST- 2P
TIME J Delele TiLE Ol Change L Addition
MAME, NAME
STRECT ADDRESS STREET ADDRESS
amy-st-2I LiTY-5T- 2P
TnE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ?Z/i{/ R8¢

E OF SIGNING DFFICER OR DIRECTOR

BPaytime Phone #




