. 2004 FOR PROFIT CORPORATION

a ANNUAL REPORT

i,
o

/‘DOCUMENT # P99000079324

1. Entity Name

MIAH TECHNOLOGY PARTNERS, INC.

FILED
04.0CT~1 Py 3: g

Principal Place of Business

14411 COMMERCE WAY
SUITE 310
MIAMI LAKES, FL 33016

Mailing Address

14411 COMMERCE WAY
SUITE 310

MIAMI LAKES, FL 33016

SECRETARY pe ST
[A LAHASSEE FLOARI%;&

2. Principal Place of Busingss 3. Mailing Address

T

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

10430 NW 46 STREET
MIAMI, FL 33178

HANIF, MAHAMAD LA, -~ = 3 == ossm o e e

09142004 CHg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0946804 Not Applicable
Zi Zi .
» - Countr\y L. ® Courry 5. Gertificale of Status Desired (| $8.75 Additicnal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e I T R “ -

Street Address (P.O. Box Number is Not Acceptable)

i SCunng 1Pl
: 10/04/04--01042--005 150, 20
City -

FL | Zip Code

the obligations of registered agent.

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

Due by September 8, 2004

Trust Fund Contribution.

SIGNATURE
Sigraluse, yped or printad namg ol registered agent and tile il applicable. (MOTE: Registered Agent signature réguired when rainstatng) DATE
FILE NOWII! FEE IS $150.00 © ~| 9 Elecron-Campaign Financing-—— - $5.00-May Be—|—In.accordance.with 5..607.193(2)(b). F.S.. the _

‘Added 1o Fees corporation did not receive the prior notice. -

i0. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change [ Addition
HAME HANIF, MAHAMAD LA, NAME
STREET ADDRESS | 10430 NW 46 STREET STREET ADDRESS
CirY-§1- 2P MIAMI, FL 33178 ciry-sT-2p
TIFLE . D [ velete TIE [ Change [ Addition
NAME FAZIA, HANIF MAME
SIREET ADDRESS | 10430 NW 46TH STREET STREET ADDRESS
CITy-ST-21P MIAMI, FL 33178 CITY-ST-2IP
TITLE [ Delete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
- T T R T TR Copetete ¢ BTmeT - - 0 e T e e ® = MChange [T Addition -
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-$7-2P (
TILE 3 betete TITLE [ crange [ Addition
NAME NAME (‘0 \
STREET ADDRESS STREET ADDRESS :
CiTY-ST-7IP GITY-$T-2IP
TILE O Delete TITLE \ [ Chrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP

ol the corporation or the receiver or trustee empo
changed. or on an attachment with an addies;

SIGNATURE:

all other like empowered.

D ecton

12. I hereby certify 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is trpe and accurale and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
red to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il Jos SH0S2 |

SIGNATURE AND TYPE

R PAIREE HAME OF SIGNING QFFICER OR DIRECTOR

Dae Daylime Phore #




