2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

: ‘ Mar 04, 2005 08:00 AM
DOCUMENT # P97000045719
1. Entty Name Secretary of State
DEALA OF MIAMI, INC.
Princlpal Place of Busine;sw-_ ) o ;uﬂalling Address ‘ s
840 CASTILE P.0. BOX 143636 *
CORAL GABLES FL 33134 SgRAL GABLES FL 33114
T T AR
Suite, Apt #, efc. jj—‘ - = Suite, :4[3!. #, elc, = 1st MOORE CR2E034 (10'[04)
City & Siate - gh:_ ----- — City ;B‘Sta“e - 4. FEl Number ) ] Appﬁéd ’F;I- =
i e o - 65-0762949 ) Not Applicable
o - Country e L “ountry 5. Certificate of Status Desired ] gg'ggq“:\]g:éﬁ“”a'
5. Nan:le and Addren-s‘;f éurrent Registered Agent - ) 7. Nama and Addrese of New Registered Agent v
Name
gfg\ IC';‘AJSU-,I:i}_EE ool Addiess (P.O. Box Number Ts Not Acoentabie) —
CORAL GABLES FL 33134 ' -
City FL | & Code

the obligations of r tered age

Glp LN

e W —— ;- T
- S, W T

SIGNATURE

8. The above named entity submits this staten:eni tor the purpose ot chénging its registered office or registered agent, of both, in the Siate of Fiorida. | am famitiar with, and accept

75, typud or pheted name of ragistsied agont and tie § appicable,

(NCTE Reg.stelac Agant signatwa required whan einslating)

DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []

Added to Fees

s el o i e e ol i o - . .
10, ) .. OFFICERS AND DIRECTORS R B2 ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
MiLE PSTD T Datete TLE [C] Change ] Addition
NAME DEAL, JULIE . NAME
STREET ADCRESS | 840 CASTILE STREET ADDRESS
crr-sr.ae - JCORAL GABLES FL 33134 . _Jomstaoe
TinE O Detete Wi UODDONRSIS28  Dichange [ Addition
NAME NALE 03-04/05-80047-005 150.00
STREET ADDRESS SIRCET ADDRESS
CiTY-51-2P . o ) o orestar . .
e [T Deleta g O thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFy-S1-2IF ~ . CllY-S1- 29 .
TE | O pefete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-51-21p e oL . QY -S1-2P A )
Tine 7 Deiete 1L 3 change [T Addition
HAME NAME
STRELT ADDRESS SIFEET ADDRESS
CITY- §1-21P L . . f ort-seae )
T O] Detets HILE [Jchange [ Addition
HAIE NAME
STAECT ADDRESS SIRELY ADDRESS
cny-si-zie _ CIiY-5T- 2P o o

-

SIGNATURE: C AT "

changed, or on an aHaCth an address, with ail other like empowered.

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the receiver or rustae empowerad to exacuts this report as required by Chapter 807, Flotida Statutes; and that my name agpears in Block 10 or Block 11 if

A
_Fe Y2 9855

;ENATUHE AND TYPED OR PRINTED NARE OF SIGI;IING 0FF|‘CEH O/ BIRECTOR
AR N —Thivant X .

e _

3~/ ﬁ;/f‘MZ

LCayumea Prone #




