2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000048704

1. Entity Name
MIG 19 ENTERPRISES, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90032 022 ***150.00

Principal Place of Business

7503 NW 168 STREET
MIAMI, FL 33015

Mailing Address

7503 NW 168 STREET
MIAMI, FL 33015 -

¥

A AR

03242004 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied For
65-0923590 Not Applicable
R i R - T "$8:75'Adﬁ it 'D’I:Eﬂ S PR
5. Cartificate of Status Desired O Fae Requirad

6. Name and Addreas of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

1
1

DO NOT WRITE
IN THIS SPACE

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

- the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama of registered agent and titke if applicable. (NOTE: Registared Agent signature required when reinstating} _DATE
FI‘.E NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME FARMER, DONALD L
STREET ADDRESS | 7503 NW 168 ST
CITY-ST-2IP MIAMI, FL 33015
TME STD ) S
HAME FARMER, JULIANNE Y o
STAEET ARDRESS | 7503 NW 168 STREET ' :
oiv-s2p | MIAMY, FL 33015 . . )
TIE we o] GMie L iie o s e e e e T T — e o e & TR i it = : oo
NAME PHILPOT, GERALD W .
SIREET ADORESS | 7503 NW 168 ST g
CITY-5T-2iP MIAML, FL 33015 DO N OT WR 'TE
TITLE
e IN THIS SPACE
STREET ADORESS
CITY-ST-ZIP
TLE
NAME
STREET ADURESS
CITY-ST-2IP
TITLE —
NAME -
STREET ADDRESS oo
CTY-5T-21P fovten e ‘.

12. 1 hereby certify that the information supplied with this filing does not qualify far the exénjption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgfémental report is trus and accurate and that my signatdre shall have the same legal effect as if made under cath; that | am an officer or directar
g or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recg
changed, or on an attachm

SIGNATURE:

ith an address, with all pther like empowered.

i

Lecald @LLa T

95y 252 -3YFY

»u
RPAINTED HAME OF SIGNING OFRICERLOR DIRECTOR

3/ Joy

Date Daytime Phone #

1

v



