- FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000053151 Secretary of State
1. Entity Name 01-25-2005 90044 044 ***150.00
MIAMI CLOSEOQUTS, INC.
Principat Place of Business Mailing Addrass
10481 N KENDALL DR 10481 N.KENDALOR. }  ~ 777 =~° -
STE D201 SUITE B-201
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Business 3. Mailing Address I ||Il||l| "l IHII |lm Ilm Ilm |ll|| IIIl' ||]IIMI“'||] Illll ”lllll ‘]w
Suite, Apt. #, Bic. Suite, Apt. #, eic. 01212005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEl Numbaer Applied For
65-0843105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ fese Zesq S‘f;&‘“’""'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Rogistored Agent

Name

-ARGUELLOQ, ANA.- - - B =
8621 SW93RD CT Street'Addrass {P.0Q. Box Number is’ Not Acceptable) - - oo

MIAML, FL 33173

City FL l Zip Code

8. The above named entity submits this statement for the purpoess 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 or printed rname of reg agant and titke it (NOTE: Registarad Agent signahure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 00  AddedrtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Lt P ~ O Delete Tme Div ed-o ‘ DR chenge [ Additon
NaNE ARGUELLO, ANA NAME A—( uel
STRIETADDRESS | 8621 SW 93 CT STREET ADDRESS UU q3 CT
omesze | MIAMI, FL 33173 ee-s1-2p vau F Q313
TME D O etete TmE 'ﬁ’g Sich ,,d- (M ctarge 2 Adtition
HNAME ZALDANA, OSCAR NAME 2o lscuag, Dster
STREETADDAESS | 8621 SW 93 CT STREET ADDAESS 8621 SLU G 3
ory-sT-2p | MIAMI, FL 33173 CAY-5T-2P pMAG Y, L SB 13
TRE D [ Defste e [Jchange [ Addition
NAME AXEL, PREUSS-KUHNE NAME
STREETADDRESS | 2170 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
e O petete WTLE O Crenge 3 Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$1-2P
TME O oelete mE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TE 3 Dalete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | &m an officer or directar
of the corparation or the recaiver or trustos empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmant with an ag ress. witlra]) gther like empowered,
OI-24-805  (30s) R}-2053

'-' RIGNING OFFIGER OR IMRECTOR Date Caytrna Phone




