2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # S76386 ecretary of State
- Enty Name 04-05-2004 90040 028 ***150.00
FREDDY L. MILES, INC. ) '
Principal Place of Business Mailing Address
2550 NE 5 AVE 2550 NE 5 AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0280213 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired 2| ?g'gguﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. . Name o
gE?QSFEI %iRELAAI\?SFF"%gE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
-FT LAUDERDALE FL 33306
City FL Zip Code

8. The'above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or prnled name of registered agent and titie f apphcable. (NOTE: Registered Agent signaturs requred when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME PSTD ) 3 celete TLE []Change [ Addition
NAME MILES, FRED NANE
STREET ADDRESS | 2550 NE 5 AVE STREET ADDRESS .
CITY-S3-21P POMPANO BEACH FL CITY-ST- 2IP -
TITLE vD [ Detete TITLE - [ Change [ Addition
NAME STEBBINS, DAVID A NAME
STREET ADDRESS | 2550 NE 5 AVE - STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-51-2P
TMLE vD [ pesete TITLE [0 Change [ Addition
HAME - - |DMAVELOOSE;RONALD - R r o = B-HAE S e B it T
STRECTADDRESS [ 2550 NE 5TH AVE. STREET ADDRESS
CITY-5T-21 POMPANQ BEACH FL 33064 CITY-5T-2I
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2iP
TITLE [ pelete TITLE [J Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P GITY-ST-ZIP
TITLE O pelete TILE . [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemepital report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfifrustee empowered to dxécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

i gdress, with all ghdr like ep pered,

Daytime Phone L




