2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 537080

1. fmi;y Name

MIRACLE PROFERTIES, INCORPORATED

FILED
Jan 16, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

BOT0 N. UNIV DR
DT

Mading Address

BUION. UNK DR
ZNDEL

TAMARAL, FL 33327 TAMARAC, FL 33327

DO NOT WRITE IN THIS SPACE

(AT TR AR

G1652004 Ng Chg-P CRZEOS4 (16/03)
4. FEI Number Appted For
59-1758060 Not Applicable
$8.75 addnanal

5. Cenfficate ¢f Status Desies [ Fes Requiret

6. Mame and Agdress of Gurent Msglsterad Agant

FARESTEIN, DAVID R,
BO10 N. UNIV DR

2ND FL

TAMARAC, FL 33321

po T e e S UUD

DO NOT WRITE
IN THIS SPACE

ihe ohligatiens of regstereg agent

8. Fhe abuve Heneo endty subis 1his staterment fos the purpase of chapging s regisiered office of reglsiered agent, or Do, 1 the State of Florida, 1 am familiar with, and scoept

SHENAIURE mee e
Sereane. iyped O praved narve of ceyrsred w0 wwd s f pppicabie,

FILE NOW!! FEE IS $150.00 8. tioction Campaign Pnancing

After May 1, 2004 Fee will ba $550.00

HOTE: Ragsperoct Agent sgrtun requred when emeatng) EAIE §

s}ﬁ‘io{}’

£5.00 vayBs

Trusi Fund Contribution. £3  AddedtoFees

19. o CFECERS AND DIRECTORS I
RRE PO

HANL LEVIN, NORMAN

STAFFT ADDHESS § 8O0 N, UNIV DR, 2ND FLR.
CHY-51-2P
TITLE

MAME

STAEET ADORESS
JHY-S1-&8

HRE

MAME

SIRCET ADDRESS
LY-ST-2P
Wy

TAME

SIRLET ADGRESS
Lhy-51-2F

fHHE

HAML

STREET ADDRESS
Cry-51-af

]

RAVE

STREL] ADTHESS
GTY-55-29

LOSOa0a06523 Loy
01/16/04-80033-010 150.00

DO NOT WRITE
iN THIS SPACE

P 2. [hwreby corify St the information supplied with this fling does not gualily 16+ 1he exemplion siated in Secfion 119571300, Florida Statutes. | furher cortify that Ihe information
indicared on tis feport of supplemenial report is true and acturale ang ihal my signature shall have the same legal effect as If rnade under calh, thal | em an officer or diteclor
of e COlparalon of the 1BCelvel of fusiee empawered jo execule this report &s required by Chapter 607. Florida Statufes; and that my name appears in Block 10or Blogk 111

bsv) Ssl-o4y/

changed, or on an anachment with an address i all Uiﬁipoweted
apr
. . ;3 -
SIGNATURE: N, Yoo o (4 1 LA

£ KO TYPED OR FAINTEG NAME OF SGRING OFRCER OR DIRECTOR

Captroe Phone ¥

1]1’32{}‘)’
[ omd

L




