2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 563325

1. Entity Name

MIAMI GENERAL EMPLOYEE ASSOCIATION HOLDING

CORP.

iy

«

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business -

4011 WEST FLAGLER STREET
SUITE 405
MIAMI FL 33134

" Malling Address

4011 WEST FLAGLER STREET
SUITE 405
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

I

il

JANCRTEN

NI

Suite. Apt. ¥, etc, Suite, Apt. #, elfc. 18t MOORE CR2E034 (10/04)
City & Stale City & Stale 4. FE! Number "1 |Apstied For
65-0348129 = Inios Aploat
Zip Country ap Counlry 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
T S Name -

COX, CHARLES P

4011 WEST FLAGLER STREET
SUITE 405

MIAMI FL 33134

Street Address (P.O. Box Number is Mot Acceptable)

Cry

FL '727ip Code

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

the obligations of registered agent.

SIGNATURE

Signatuts, lyped o pinted namme of tequstatad agent and tle | eppicable

" INOTE Regrstecad Agont uignaturs coquired when reimsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 maye:
Trust Fund Contribution. ] Added fo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P 1 pelete BitE [ change [ Aukiiin

NAME COX, CHARLES P IV NAME

STRFET 4DCRESS | 4011 W. FLAGLER ST., #405 STREET AUDRESS

oIy ST-2¢9 MIAMI FL 33134 Cv-51- 20

TiLE ST [ pelete Mg [ Change  [J Avkiti

Nt CAPO, JESSICA NAML HEETR A e o

STRLET AODRESS | 4011 W. FLAGLER ST., #405 STREET ADDRLSS Gl ACEAS-300Y-01 2 150,00

CIHY-ST-2P MIAMI FL 33134 CITY-SE- 2k

THLE [ Delete e CJchange ] Adidita

NAME NAME

STREET ADDRESS SIREFTADDRFSS

CH¥-SI-2IP QY-S 7P

TinLe () Detste | ot O] Change [ At

NANME RAME

SIREF1 ADDRFSS STREET ADDRESS

Ciy - SE-2P CITY-51-2I7

TILE [ velete UL [ Change [ Auiiiic

KAME NAME

STREET ADDRESS STREET ADDRFSS

Cire-S1-2p GIY-SI-7IF

BLe [ oelete i [3 Change ] Adise

HAME NARE

CTREET ADDRFS3 GIREET ADORESS

CIY-S1.21p CHY-37-JIF

12. | hereby certifhr‘ that the infarmaticn su{splied with this-ﬁﬁng_d_oe';not adéli_iy_r_dr the exemption stated in Section 119.07(3}(1), Flerida Satutes, | furt‘her certiy that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effoct as it made under oath; thati am an officer or director

of the corporation or the receiver or tiuslee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an addrass, with all other like empowsred

D10 26- 05 305 (od3-7354

SIGNATURE: éé'w/*/} LT phades Pl T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Prona 1



