2004 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR)

DOCUMENT # v40731

1. Entity Name

MIAM, INC.

s

e

Principal Place of Business

15 ROYAL PALM BLVD
VERO BEACH FL 32960

Mailing Address

15 ROYAL PALM BLVD
VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90278 001 ***450.00

66414121

R

- RENNICK, RONALD H
15 ROYAL PALM BLVD
VERO BEACH FL 32960

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3129181 Not Applicable
i Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.CQ. Box Number is Not Acceplable} -

e g

Cily

Zip Code

FL

SIGNATURE

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

Signature. typed or prmted name of registered agent and litle If applicable,

(NOTE. Regislerad Agen! signature reguired when reinstating)

DATE

. ‘g

Election Campaign Firancing
Trust Fund Contribution.

- $5.00 Ma'y Be

Added to Fees

OFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S (1 pelete HILE [J change [ Addtion
NAME RENNICK, RONALD H NAME
STREET ADDRESS | 15 ROYAL PALM BLVD STREET ADDRESS
ITY-ST-2IP VERC BEACH FL 32960 CITY-ST-2IP
TmE 73 Deiete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P - CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
- STREET ABDRESG jm m— wommmvm e - o - -~ e—— -~ . - STREETADDRESS | = — - - e - - -
CITY-5T-2IP CITY -51-21P
TITLE 1 Delete TMLE [ Change [T Addition
NAME - NAME
STREET ABDRESS -~ STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
e 3 oetete TITLE [J Change  [J Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-74P CITY-S7-2P
e O petete TIMLE [JChange  [J Additior
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP -

* 12, | hereby cerlify that the infarmation suppl i
indicated on this report or suppfemental feport is true and acg

d with this filing,€0ef nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

rate 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 recetver or trugfee empowered-fo exgoute this report as required by Chapter 607, Florida Statutes; and that my niame appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an/address, with aff otherflike empowered.

SIGNATURE:

{/«/M‘ [oy /771) $22 5015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR

pls

foaie See._ Daylie Phane #




