2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Peg00004es77* Mar 06, 2004 08:00 AM
1. Entiy Narme Secretary of State
MIAMI ADJUSTING CORP.

Prncipal Place of Business Mailing Address
;?200 NE 19 AVE ;?300 NE 19 AVE
N MisMI BEACH FL 33182 N MIAMI BEACH FL 33162
T | AR BTN
Suite, At #, slc. W’ T Suie, Apt. # efc ' T . MOORE CR2E034 (11/03)
City & Stale — T Cily & Stale ” 4. FEl Number Applied For
65-0925051 Not Applicable
AT Cauntry &ip L Country 5. Certificate of Status Desired ) gi g?q S?:ém“aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent — : M
Name - )
?éggg ﬁEEi g i%%HAL Streat Address (P.O. Box Number s Not Acceplable) )
218 ) . e
R MIAMI BEACH FL 33162 y
City FL ‘ Zip Code -

8. The above named entity submits this stalement for the purpose of changing its regns{ered oftice or reglstared ageni, or bath, in the State of Flonda, | am familiar with, and ax:cept
the obligations of registerad agent.

SIGNATURE R e L _ L e
Signaluto yped or printed name ol registercd agent and tille § apolicable {NOTE, Regustered Aqenl sgnatee eguired whan femta:mq& DATE
FILE NOWI! FEE IS $150.00 . . .
- X t Fi
After May 1, 2004 Fee will be $55000  ° Bt oo TS D May B
Make Check Payable io Florida Department of State '
18. OFF?CERS AND DIHECTOHS 1. ~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiILE D Cloerete [ e . [ Change 1 Addition
NANE O'ROURKE, PASCHAL NAE l}%'}f;éﬂﬁﬁﬁ (e 130
SIREET ADDRESS | 16300 NE 19 AVE, #218 STAEET ADBRESS ZARA09 50038014 150,00
CITY-51. 20 N MIAM] BEACH FL 33182 ) CITY-S5T- P )
TITLE Iy 7 Delele TILE [Clchange 3 Addition
NAME LAMOUR, MOISES NAME
SIALET ADDRESS | 16300 NE 18 AVE, #218 STREET ADDRESS
oiry-ST-ZR- TN MiaM) BEACH FL 33162 , . | Cimy-st-2ip L .
THiLE [} De!ale TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS
GiTY-51-2P i CIFY-57-2iP
TITLE {1 Cerete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-SI-2IP oIy -ST- 2P
e 7 Delete mLE Ol change £ Addition
NAME NAME
SYREET ADDRESS STREET ARDRESS
CHY-3E-11P B CITY-5T-2P , o
mig O peters ML I} Chanee ] Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CHTY-ST-2IF CITY- ST-2IP .

12. {hereby cerlify that the information supplied with this filing coes not qualify for the exemplion stated in Section 118.07{3X1), F!onda Statutes. | further certify that the miormazlon
indicated on this report or supplemental report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaver or trustee empowered Lo axecute this report as reguirad by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Biock 11 jf
changsd, ar on an attach h an address, wuh all ather likagmpowered.

SIGNATURE: faaawt CH dlor | o

SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER DR D[RECTOH Dato {Javtime Fhone &




