ar

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000072164

1. Entity Name

MILLER TROPHIES AND PRINTING INC.

ecretary of State

04-12-2004 90282 019 ***150.00

Principal Place of Business

14628 NW 7TH AVENUE
MIAMI FL 33168

Mailing Address

MIAMI FL. 33168

14628 NW 7TH AVENUE

2. Principal Place of Busingss 3. Mailing Address

i

HIll

II

(10

Suite, AptL. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEt Number Applied For
65-0942614 Not Applicable
i C i Count
Zp ountry op ouniry 5. Certificate of Status Desired [ $8.75 aaditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrsess of New Registered Agent
Name

“"MILLER, TIMOTHY
12325 NW 15 AVE
MIAMI FL 33167

-
.-

- /‘-’//ﬂ -~ ,-_Z_md%_/__,

Streei Address (P.O. Box Number is Not Acceptabile)

/Hezs AR T A

City

e FL %00?9{, %

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

SIGNATURE

9/5/0 o/

v
Slgnalure@ed of printed name Of registered agent and tite f apphcable,

(NOTE: Registered Agent sigrature reguired when reinstaing}

3

DATE

9. Election Campaign Financing
Trust Fund Contribusion.

$5.00 May Be

Added to Fees

10

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
e VP [ petete TIE [ Change [ Addition
NAME MILLER, MARTINE NAME
STREET ADDRESS | 12325 NW 15TH AVE. STREET ADDRESS
CITy-ST-2IP MIAMI FL 33167 CITY-ST-2IP
TIfLE ~ P - [ Delete TLE O change [} Addition
NANE MILLER, TIMOTHY L NAME
STREET ADCRESS | 14628 NW 7TH AVENUE STREET ADDRESS
CITY- ST-Z1P MIAMI FL 33168 CHTY-ST-Zp
"TME {1 Detete TITLE ; O Crange [ Addition
NAME NAME '
. STREETADORESS | . — e e v v I STREEDADORESS | o e e S
CITY-ST-2IP ’CITY-ST-ZIP ) . = et - e e e
TMLE [ beletz TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-sT-2IP
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TiE O Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- §T-21F CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 113 .07{3)(i), Florida Statutas. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unaer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wit

SIGNATURE:

n agdress, wi

ﬂ%/

all other like ernpowered.
“

ol (25l ra-0307

SI/GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

V




