2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pow

1. Entity Name

MIRACLE LAND, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90043 049 ***150.00

Principal Place of Business

4842 W. 45TH STREET
WEST PALM BEACH FL 33407

Mailing Address

4842 W. 45TH STREET
WEST PALM BEACH FL 33407

Lo di IR L VA

2. Principal Place of Business 3. Mailing Address

(A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE Il CR2E034 (11/03)

City & State Cily & State 4. FE! Number L Appilied For
65-1 0679‘38 Not Applicable
Zi i ] "
P Couniry Zip Couatry 5. Certiicate of Status Desired O $8'75 ﬁ:ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
afess 2 e g g : - T e Ry E R ERLLTRL T e R S o e iy e S m 2 r—— e 1 - Bt e
PALAIERI, JOSEE N , !
4842 W 45 ST. Strest Address (P.O. Box Number is Not Accept:atle)
WEST PALM BEACH FL 33417 |
by LCit i Zip Code
<4 Y | FL | “r&o%

8. Tne above named enlity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prinled name of registared agent and tille | apphcable. {NOTE: Registered

Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contriblution.

$5.00 Méy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sT 3 pelete TLE i [ change  [] Additica

RAME PALMIERI, MAURO HAME i

STREET ADDRESS | 4842 W 45 ST STREET ADDRESS |

CITY-ST-2IP NORTH PALM BEACH FL 33408 CHY-57-7IP l

TILE P 1 Delete TITLE i [ Change  [J Additicn

NAME PALMIERI, JOSEE N HAME |

STREET ADDRESS | 4842 W 45TH STR STREET ADDRESS

Gry-st-zip YNORTH PALM BEACH FL 33408 CITY-§T-2P '

e O Delste e L : " [thange [ Addition

NAME o NAME o l i ST
|swecTADDRESS | T - ‘ e T% 7 Y sTResT ADDRESS - Tt T

CITY-ST-2P CTY-ST- 7P |

TILE O Delete TITLE i [ Change [ Addition

NAME _ NAME |

STREET ADDRESS : STREET ADDRESS I

OITY-ST-2IP CiTY-ST-7P ;

e O etete TITLE | [ Change [ Additicn

NAME NAME !

STREET ADDRESS STREET ADDRESS }

CITY-ST-2P CIY-5T-2P |

T [ petete Time | [J Change  [] Addition

NAME NAME | -

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P ) CITY-$T-1IP : |

indicated on this report or supplemental report is true A

12. | hereby cerlify thal the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuﬁes. | further certify that the information
i i J accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that

¥ narme appears in Biock 10 or Block 11 i

S-([-o

{spﬁnz AND TYPED QH PRI

FED NAME OF SIGNING OFFICER OR DIRECTOR

1561)683 900y

Date Daytime Phoneg #

i



