2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000040660

1. Entity Name

ALAN MILLER CO.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90016 031 ***150.00

Principal Piace of Business

777 NORYTHWEST 72ND AVENUE
SUITE 3AA7
MIAMI FL. 33126

Mailing &ddress

SUITE 3AA7
MIAMI FL 3126

777 NORTHWEST 72ND AVENUE

Jyauliuorv

2. Prin?al Place of Business 3. Maling Address
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Suite, Apt. #, etc.
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Sure. Apt. #, eic. MOCRE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
l{ ” j 4 /‘/ / 65-0918883 Nat Appticable
5. Certificate of Status Dasired [} $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. T
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of panted name of registered agent and title 1 apphcable.

(NOTE: Regstered Agent signature requiretd when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
_Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Detete TITLE [V Change  [] Addition
NAME MILLER, ALAN NAME
STREET ADDRESS | 777 NORTHWEST 72ND AVENUE STREET ADDRESS
CITY-ST-ZP MiAMI FL 33126 CITY-S1-2IP
TME ] petete TIME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 pelete TITLE [J Change  [] Addition
HAME ) ) NAME o . . L
" STREET ADDRESS T T STREET ADDRESS
CIFY-5T-7IP CITY-ST-271P
e . 1 Delete TME [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TLE [L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

indicated on this report or supplemenial report is Yue a|
of the corporation or the receiver or trustee empopvere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this report as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

Date Crayiime Phone #

changsd, or on an attachment with an address, @i air er like smpowered.
SIGNATURE: [} @9&— A U\A) Hiten [ 210 L/3O! 835%&/
SIGI‘P)‘UHE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




