2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P28000053151 ecretary of State
1- Entty Name 04-26-2004 90427 019 ***150.00
MIAMI CLOSEOUTS, INC. o '
Principal Place of Business Mailing Address
10481 N KENDALL DR 10481 N. KENDALL DR.
STE D201 SUITE D-201
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0843105 Mot Applicable
Zip Counlry . Zip Country 5. Certificate of Status Desired O ?g.;esqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e — . el Name . - L e e e e - e -
ARGELLOANN_  AAY qu ello Anc. - _
8621 SW 93RD CT Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33173

City FL 2 Code

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

SIGNATURE
Signature. typed or printed name of registered agant and title 1 apphcable, {NOTE: Registered Agent signature reguired when remstating} DATE
y 9. Efection Campaign Financing $5.00 May Be
e b Gttt shay sabdil e Trust Fund Contribution. {1 AddedtoF
ake Check Payable to Flotida Depa ’ w B edtoFees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME ARGUELLO, ANA NAME
SIREET ADDRESS | 8621 SW 93 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2P
TITLE D O petete TITLE . [Ochange [ Addition
MAME ZALDANA, OSCAR NAME
STREET ADORESS | 8621 SW 93 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-ST-2IP
e D O Delete TmE D [ Crange [ Addition
“nawE T " [AXEL, PREUSS K e - e Axel—Prevss- Kuhne- — ~1 T
STREET ADDRESS | 177 QCEAN LANE DRIVE #101 ) STREET ADDRESS 2 ,10 N 1} fk& ﬂdo;c(
omy-5T-2P | KEY BISCAYNE FL 33149 ) CITY-ST-2IP MAOA A Ihkda , 32190
TITLE O patete TITLE 4 ” [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e 1 petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TILE 7 Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurale 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ether like empowered.

SIGNATURE: of2oly (36909053

RE AN| 0 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Foate Baybme Phone #




