2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P99000048777 sux Mar 28, 2005 08:00 AM

1. Entity Name = Secretal‘y Of State
MIAMI ADJUSTING CORP.

Principal Place of Business . o Méj'ling Address
16300 NE 1§ AVE - - 18300 NE 19 AVE
21

Bommcinse = oo s 0 A

2. Principai Place of Business ~ 3. Mailing Address

Suite, Apt. ¥, etc, - - Sulte, Apt. #, etc. ) 1st MOORE CR2E034 (10']04)
City & State — ) Tty & State 4. FEI Number Applied For
65-0925051 Net Applicable
Zp Country ap Counlry 5. Certificate of Status Desired O $3'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o ) i - Name ’ T
O'ROURKE, PASCHAL .
16300 NE 19 AVE Street Address (P.0. Box Number is Not Aceapiable)
218
N MiaMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE - - - ——
Sgnature, typad or prated name df regrstered agant and il if applesble MNETE Ragmiered Age-t signature required when tainsialing) - DaTE
FILE Now!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Department of State
10. " OFFICERS AND DIRECTCRS I "M ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIILE D T S T peiete THE {J change [ Addition
NAME Q'ROURKE, PASCHAL NAME
STREET ADDRESS | 16300 NE 19 AVE, #218 STREET AOORESS UPCEEITY O34y
CiiY &1 2IF N MiaMI BEACH FL 33162 _ _ . CITY-57. 2IF e N H -"'iiifn"'“!:ﬁ'!ijlﬁi*ﬂi"i?{ TR 10
e 5] ) T oelete e [ Change [ Addition
NAME LAMOUR, MOISES . NAME
STREETADORESS | 16300 NE 19 AVE, §#218 SFAFFT ADDRESS
caY-ST-71p N MIAMI BEACH FL 33182 rrY-S1-21P
1Ie o O oeiee il [C] Change ~ T3 Addition
NAMT HAME
SHET ADDRESS SIREE T ADDRESS
iy 57-21P oY -S1- 4P
itk T o ) ) petete DILE [ Change ] Addilion
NAME NAME
SIREET ADDRISS B o SIREET ADDRESS
CIY-51- 2P CTY-ST-21P
e - T petete AL [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST. 7P CaY-SI- 2P
e T ) ) I Delete e - (O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OY-57-2P

12. | hereby certity that the information supplied with this ﬁiin‘? does not quaﬁfy” for the exermption stated in Section 119.07(3)), Florida Statutes, 1 further certify that the information
indicated on this repart of supplemental report is rue‘and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or directer
of the corporation or the receiver or frustee gropoweread 1o execute this reporn as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aij ent with an addrgss, with all t like empowerad,
SIGNATURE: ﬂ/’:-d/L j p— _1(1?( of” Jov g qote

SIGNATURE ANE TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dizle Dawre Phore #




