2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P99000058898

1. Entity Name
MIAMI SHORES STATION, INC,

ecretary of State

04-30-2004 90341 021 ***150.00

Principal Place of Business

12305 S. DIXIE HWY
MIAMI, FL 33156

Mailing Address

12305 5. DIXIE HWY
MIAMI, FL 33156

TR

04282004  NoChg-P CR2E034 (10/03)
4. FEI Mumber Applied For
65-0929231 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6..Name and Address of Current. R

GORMAN, LENARD H
1320 S DIXIE HWY
1275

MIAMI, FL 33146

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent,

Signaiure. typed of printed name of registered agent and ttie d applicable,

(NOTE: Reqistered Agent 3ignature requred when ranstating} DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 4
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may8s

Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PSTD ;

NAME FONTECILLA, CARLCS

STREET ADDRESS | 12305 S. DIXIE HWY

CY-ST-2P MIAMI, FL:33156

THLE

MAME

STREET AGDHESS
CITY-ST-2P

TITLE
NAME -
STREET ADDAESS
EITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CiT¥-87-219

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

ingdicated on this report or supplemental report is true and a
of the corporation or the receiver or { A
changed, or on an attachment with An addgess, with all of

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemplion stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal € : r
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

i[2udot

" SIGNATURE AND e0 OF PAINTED NAME OF SIGNING OFFICER OR DIRECTGHA

Date Daytrng Fhone # .




