2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
2 L “&

DOCUMENT # s63325 Jan 31, 2004 08:00 AM
*- Ently Narme Secretary of State
MIAMI GENERAL EMPLOYEE ASSOCIATION HOLDING
CORP.
Principat Place of Business Mailing Address o
4011 WEST FLAGLER STREET 4011 WEST FLAGLER STREET
SUITE 405 ’ SUITE 405
MIAMI FL 33134 MIAMI FL 33134
i s | [{NACAMUCARRAAARIR
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State L 4, FEI Number Apptied Far
65-0348129 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i';g lﬁfggﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
S&ﬁ’ ‘?V%é?LELSAELER STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 405
MIAMI FL 33134 ._
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signaiure, typed or armed name of reQistered agont and Lita f applcable. {NOTE. Registered Agent signatura reguirad whan ramstating} DATE
FILE NOW!!! FEE IS $15000 . .
' . L e . E ign i
After May 1, 2004 Fee will ba $550.0¢ et oo 1 Sy May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TIRLE P [ betete TIHE - . . {JcChange [ Addition
e COX, CHARLES P IV KANE L0oen0z4 04
STREET ADDRESS § 4011 W. FLAGLER ST., #405 STREET ADDRESS (2/02/04-80050-023 150,00
CY -ST-2IP MIAMI FL 33134 CITY-ST- 2P
THLE ST [ pelete TImE [ change [ aadition
NAME CAPC, JESSICA NAME
STREET ADDRESS {4011 W. FLAGLER ST., #405 STREET ADDRESS
OTY-ST-ZP  {MIAMI FL 33134 : CY-§T-2P
TRLE I nelete TTLE Clthange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
THLE 7 Delete TIE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 LITY-5T- 2P
TILE [ oelere TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P CiTY-St-ZP
THLE O pelete TALE [JChange ] Adcifion
NAME NAME
STREET ADDRESS STAEET ADGAESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this repart ar supplemental report is tnee and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an ofiicer or directer
of the corporation or the recever or frustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bliock 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e 60 55 Lharcles Flox, 1v DI{L@/M 305- (43- AR5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylirme Phone #




