2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
DOCUMENT # P98000020193 | Secretary of State

1. Entity Name
. 02-14-2005 90057 009 ***150.00
MIAMI INDUSTRIAL SERVICES, INC. *

Principal Place of Businass Mailing Address
743NW 111 ST, - TAINW 111 8T, YUU LUKV
MIAMI FL. 33168 MIAMI FL 33168 -
Jus AWty st Sy Auf it sT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State N City & State — . 4. FEI Number Applied For
L o Flowda t"lwu 65-0817845 Not Applicable
Zip Country 1 4e . Country . ‘ $8.75 Additional
23 /4 o D ! Y IA { 1) le / 5. Certificate of Status Desired 0 Fee Required .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o - ) C Name o ST T
%E?%HW F:LilIHST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33148
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ponted name of registerad agent and Libe i appkcable {NOTE Regrsiared Aganl sigrature reguanad whan terstatng) X OATE
rowe 8. Election Campaign Financing  $5.00 May Be
AITE M?V}’ 2005 F pdd Trust Fund Contribution.” [[]  Added to Fees
:Make Check Payable to Florida Department of Sta

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TMLE [ change  [J Addition
HAME LEACH, RUTH - HAME
STREET ADDRESS | 743 NW 111 ST, STREET ADORESS
CITY-ST-21P MIAMI FL 33148 CIY-5T-7IP
TILE VP .  pelete TILE i Change [ Addition
RAME EVANS, ORVILLE MAME
STREET ADDRESS | 743 NW 111 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33148 CHY-ST-2IP
THLE O pelete TTLE [CJ change  [] Addition
NAME ! ) NAME : - - A -
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP ) CITY-SI-2IF
TITLE O Delete MLE [Jchange [ Additien
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIILE [ Delete TILE . OJchange 7] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-SF- 2P
fIlLE [ celete TIMLE : Ol change (T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | hereby certily that the information supplied 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 repart 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lt LET A kll 2/0 4 Cs05) 7581504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dnle/ Daytma Phone #




