2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P99000065409

1. Entity Name

MIRAMAR STATION, INC.

ecretary of State

04-30-2004 90341 022 ***150.00

Principai Place of Business

12305 § DIXIE HGWY
MIAMI, FL 33156

Mailing Address

12305 S OIXIE HGWY
MiAMI, FL 33156

14U1J140

2, Principal Place of Business 3. Maifing Address

(AR WO A

Suite, Apt. %, elc. Suite, Apl. #, etc.

GORMAN, LENARD H

04282004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0953069 Not Applicable
Zip Courtry Zip Country - : ;. $8.75 additional
5. Cerlificate of Status Desired 3 Fee Roquired
-.6._Name.and Address of Current Registered Agent 7.-Name and Address of New.Registered Agent
Name

1300 S DIXIE HWY
PENTHOUSE 1275

Streei Address (P.Q. Box Number is Not Accaptable)

CORAL GABLES, FL 33146

City

FL | Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent. or both, in the State of Florida, | am familiar with, and accept

Sigriatre, typed or printe<d name of registered agert and e f applicadie.

(MOTE: Registerad Agent signature réqured when réenstating)

DATE

FILE NOW!! FEE IS $150.00 8- EleCiion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - Added to Faes
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 13
e . P [ pelete TILE [ crange £ Addition
NAME FONTECILLA, CARLOS HAME
STREET ADDRESS | 12398 SW 82 AVE STREET ADDRESS
ITY-ST- 2P MIAMI, FL 33156 CITY-ST-2IP
TIME 1 pelete~ TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE T Delete TITLE [ Change ] Addition
- HAME ~ - - - NAME — . .
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2iP
TLE 7 Delete TITLE [ Change {7} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2P
TITLE ] Delete TITLE [Tl ctange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-ZP
TITLE 1 petete TITLE [J Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated |
indicated on this report or supplemental repoghg true and accurate and that my signature shall have
of the corporation or the receiver or rustee gmpowered to execute

changed. or on an aftachment with an addfess, wijh all pther like

SIGNATURE:

red.

ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n Section 119.07(3)i}, Florida Statutes. | further certify that the infor mation
the samg legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

flaufod

Dayiime Phone #




