FILED
2 PO ANNUAL REPORT T Jul 12, 2004 8:00 am

DOCUMENT # P99000092439 Secretary of State
1. Entity Name 1 e ofe o
ANDREW MILES, INC. 07-12-2004 90033 011 150.00
Principal Place of Business Mailing Address
P.0. BOX 31182 P.O. BOX 31182
PALM BEACH GARDENS, FL 33420 PALM BEACH GARDENS, FL 33420
s R ACE 0 G A MR

Suite, Apt. #, etc. Suiter, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0956741 Not Applicable
Zip . Country Zip Country . 8.75 Adchional
: B. Certificate of Status Desired ] fee Required ona
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Reglotered Agent -
_ - T ’ Nﬁr/n\e s

MILES, ANDREW ILES , ANDREW

PALM BEACH GARDENS, FL 33410 AR CIRcLE

YD aLm BeacH GARoENS  FL Zalode o~

8. The above named entity suiymits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. . the obligations of registoréd ghent.

O 7 “‘4"0‘/

‘| SIGNATURE

Sigrmture, typed o printed name of registerad agent and tike # applcabie. (NOTE: Ragistensd AQend signature required when renatating)

FILE NOWIl! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September B, 2004 Trust Fund Conlribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ belete TME o Kcnanue ] ageition
NAME MILES, ANDREW NAME MILES , ANOREW
STREET ADDRESS | 345 SALINAS DRIVE SRETAOORESS | B | LEELSEY PARK CIRCLE ;
CTY-ST-2° | PALM BEACH GARDENS, FL 33410 oY | PaLs BEact GAROENS, FL 3340
TME O cetere TTLE O change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CrY-81-ZP
ME 7 petete THLE [JChange [ Addition:
NAME 7 NAME
STREET ADDRESS L L - _ STREET ADDRESS - . e
CY-sT-I | CITY-ST-ZP
TLE 3 petete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CITy-ST-2P
TTLE O delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2P Cy-ST-2P
TIME {1 Deletz TIME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florica Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or it
changed, or on an attachment with

SIGNATURE:

empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ress, with all other like empowered.
7~ G- 04
Cate

Daytime Phona #

BI@FTI.IH! TYPED OR PRINTEL NAME OF SIGNING OFRCER OR DIRECTOR




97/089/2604 13:16 5614333596 C R CODPER CPA PAGE @2

ot oy

| C R. COOPER, CPA, PA
1495 FOREST HILL BLVD STEB
WESTPALM BEACH FLORIDA 33406
7 Ameiens lnsﬁtu&of S _ ' ': (5&1)55&45'9'27
pem'ﬁed Public Ao‘coumﬁr_s_ - - (56!)43_2-00@

' Florids insitute of COFAX (561)433-3596
CerrlﬁedPubhcAccountants P : 3 ‘

C L Rlys; 2004'\

. Dcpartment of State
. Division of Corporat:lons o
- P.O.Box 15600 '
e Tallahassae. Flonda 32302—1500

Taxpayer

. .. 65-0056741 -
. TaxForm: UBR
L _-':Tax Periad: 2004
. _To Whom It May Concem

RE We have enclosed check # lO‘i’-}m the amount of $150.00 for the Annual Renewal of
Andrew Mlles, Inc, Documem # P99000092439.

- Please abatc the penalty as Mx Miles did not receive the original UBR, and d1d not
o mtenuomlly avoid thc ﬁlmg fee.

-+ "Thank you for your prompt attentton to this matter. Please contact our ofﬁce if any o
_ ‘_funher mformauon or cxplananon is requu'ed : :

, Respeclﬂﬂly,: e .' = '7 ——




