2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - ° Jan 07, 2005 08:00 AM

DOCUMENT # 644145 Secretary of State

1. Entity Name
ANDREW J. MIRABOLE, P.A.

Principai Place of Business ) Mailing Address
4117 NORTH ARMENIA AVENUE 4117 NORTH ARMENIA AVENUE
TAMPA, FL 33607 S ) TAMPA, FL 33607
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6. Name and Address of Gurrent Registered Agent
MIRABOLE, ANDREW J
4117 N ARMENIA AVENUE DO NOT WRITE

8. The above named entity submits this Statgment 1or lhe purpose of changing its regls rared office or register2d agent, o~ bath, in the State of Florida. 1 am familiar with, and accept
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indicated on this report or supplemen rt 6 lrue and aceurate and that my sigrature shall have the same !egal L] fec. as if mad’s under oalh, that { am an officer or director
oLthe carperaliun or the recetver or

& or {r am.le is report as requrred by Chapter 607, Fln-id Btatutes; gnd that my game appears In Block 10 or Block 11 i
changed, or on an attachment W ian addr s wnh‘TMSer cyrerac
SIGNATURE: - /“/ {“ 211 6?/?%87.1 ﬁ’f/

SIGNATUR /wﬁ 'n'PEl".\n PRINTED NAME OF | tNG OFFICER OR DIRECTOR Daviime Prione #
- . ‘




