2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Pe8000020193 Secretary of State
. Entity Name

' 05-03-2004 90765 047 ***150.00
MIAMI INDUSTRIAL SERVICES, INC,

Principal Place of Business Mailing Address

743 NW 111 ST. ' 743 NW 111 ST,

MIAMI FL 33148 MIAMI FL 33148 14ULevJ1

. ’ — £ .
VEINufp 1] Shect- TH43NL S
2. Principal Place of Business A semu. F7. 337254 Mailng Address My onie Ef 23768
Nerg

Suite, Apt. #, etc. Suite, Apl. #, eic MOORE CR2E034 Iy -”03)

City & State i City & State 4. FEI Number Applied For
Whﬂ»ﬂv\' }’/W ‘qu" ’)ﬂfe.m« F/qu/ 65-0817845 Not Applicable
2 ;i.p/ b Cﬁﬂ:y i E,E_I; e COL:?-;V L‘L/ 5. Certificate of Stalus Desired O ?g'-gglﬂ?:;‘k’"a'

e s !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o= - - -~
2Cre -
I7_4E§?\|l‘-all\’f FiL.ir.ll-'-IST Strest Address (P.O. Box Number 1s Not Acceptable)
MIAMIFL 33148
L :'.-;-,‘ ‘ ’ City FL Zip Code

8. The abmig named entity submits fhas staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’
: N

e

: Ay S ‘ - . /
SIGNATURE | EALR AL AdTH LA e 2 9“?/ oY
Signatwe. typed of Bried narme of registered agent and lits f apphicable. {NOTE: Registared Agent signature reguired when reinstatng) " / vard

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [1  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P 1 Delete TTLE [ change ] Addition
NAME LEACH, RUTH NAME
STREET ADDRESS | 743 NW 111 ST. STREET ADDRESS
CITY-S1-ZP MiAMI FL 33148 CiTY-ST-2P
TITLE Ve [ Detate TITLE [JChange [ Addition
NAME EVANS, ORVILLE NAME
STREET ADDRESS | 743 NW 111 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33148 CITY-S1-2IP
TILE O cetete TITLE [T change [ Addition
WAME —— - — R — e e NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2IP
TITLE [ Cetete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-7IP
TTLE 1 Detete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE 1 Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
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 directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with an agdress, with atl other like empowered.

SIGNATURE: ﬁo.c/ﬂ/ RITH LEARCH -",-/J- ';;/G j/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 045

Daytime Phane #




