8 FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUIVIENT # P99000078236 SHIE 07-08-2004 90189 003 ***558.75

1. Entity Name
MIAMI INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

18377 SW154ST 18377 SW154 5T 44047598

MIAML, FL 33187 1‘ MIAMI, FL 33187

T TR

‘f; . 07022004  No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRI FonTedFor
: ' 65-1002349 Not Applicable

$8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

T5arT S 154 ST DO NOT WRITE
MIAMI, FL 33187 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, tyqed or prinled name of registered agent and litle i applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE Nowul FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e
Due by September 8, 2004 Trust Fund Contribution, []  Addedto Fees
10. " QFFICERS AND DIRECTCRS [
e PO
NAME FORTE, TONY

STREET ADDRESS | 18377 SW 154 8T
CITY-ST-2IP MIAMI, FL 33187

TME o ,

NAME FORTE, EVETTE
STREFT ADDRESS | 18377 SW 154 ST
CITY-ST-2iP MIAMI, FL 33187

TITLE ' coee - =
HAME hm—e - g

vtz - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
WAME !
STREET ADDRESS
GITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the information
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 oath; that | am an cfficer or director

of the corporation or the receiver or truslee empowera is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dress, wgad
oy -030
SIGNATURE: / P20 1] 7/3 /DY 0y 242-D30Y
¥V siGNATURE ) My&@u dv‘hm'ren NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

e



