FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 536310 05-03-2004 91053 041 ***150.00

1. Entity Name

GRACIELA L. MILLER, P.A.

1946 NW 182ND AVE PO BOX 823298

Principal Flace of Businass © Maling Address 23U558458
. . . 3Ub9 )

PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33082-3298 US — e
R s = (N EIETR R RN
411¢ Davie flo ad

E";Agg -ete. Suile, Apt. #, etc. 04292004  Chg-P CR2E034 (10/03)

City & State N ) City & State 4, FEI Number Applied For
Davie , FloridA 59-3071206 Not Appicadis
323 <Y 4_ Clojungyﬁ Zp . Couniry . 5. Certificate of Status Desired a ?e%zguﬁfecgﬁonal

6. Name a;d .;::ldress of Current Registered Agent 7. Name and Address of New Registerad Agent -1-
Name

MILLER, GRACIELA L.
1946 NW 182ND AVE Street Address (P.Q, Box Nurnber is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL Zip Code

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

_SIGNATURE
Signalure. lypad or printed name of registered agent and tile if applicable. (NQTE: Ragisterad Agent signature requirad whan reinstating) DATE
EILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD 2 Dalete THLE [ change [ Addition
NAME MILLER, GRACIELA L NAME

STREET ADDRESS | 1946 N.W. 182 AVENUE STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-S81-2IP

TILE ] Delete TME [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TLE 1 Delete TLE [ZChenge [ Addition |
TNAME B 1T S -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TITLE O Delete TITE [ change  [J Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P

TTLE S . [ Delete TITLE [ Change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 officer or director
of the carporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, cr on an auaéh{menl with an address, with all other like empowered.

R el

SIGNATURE: gwﬁ //? %éﬁiﬁ f)pglod  Is¥-¢3r-133S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phong




