2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # Ft1104 & Apr 11,2005 08:00 AM

1. Entty tame Secretary of State
VICTOR R. MIRANDA & ASSQCIATES, INC.

Principal Place of Business = ) Me_x.iling Address
100 W CYPRESS CREEK ROAD P.Q. BOX 8705

. MO

2. Principal Place of Business 3. Mailing Address

Suit&. Apt. #, sic. - o Suite, Ant # el 18t MOORE CR2E034 (10{04)

City & State T ' City & State 4. FEI Number [ _[Aenlied For
59-2045774 | [Not Applicabla

Zip Country ap Country 5. Certificate of Status Desired 3 $8.75 additionat

Fee Required

6. Name and Addtess of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
- - o ) ) o Name o T

ML | .

10w%¢b\éggg EF‘;{EEK RD Streel Address (P.O. Box Number is Not Accepiable)

FIFTH FLOOR — —

FT LAUDERDALE FL 33309

City Zip Code
. ) FL
8. The above named ghtity submits this stategea( v the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 afn familiar with, and accept
the obligatio? of giW /
SIGNATURE ,/‘,[f{ A7 | 7[ MO_L
Mnalwie” tynod of printed rama o tegstared agant and tile i appl catis NOTE Rugustersd Ageni signatura raquirad when ensiatng) g 7 /DME
- T ’-; e =i ng g - = s
FILE NOW!!I FEE '? $150.00 8. Election Campargn Firancing $5.00 Mmay Be

After May 1, 2005 Fe‘_’ Will Be $550.00 TrustFund Contribution. ]  Added to Fees
Make Check Payable to Fiorida Depariment of State
10, ~ OFFICERS ANG DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITEF ) Change [ Addilion
NAME MIRANDA, VICTOR R. NAME -
SIREET ADDRESS | 100 W. CYPRESS CREEK RD. 5T+ FLR STRIET AOCFESS (14 g‘lilg ,gg?gggggfgm 157.10
Ciy-51-21p FT. LAUDERDALE FL CHY-ST- 2P e *
TIE ST - o 3 Detate e ' CJCange [ Addilion
NAME MIRANDA, SALLY MNAME
STRFET ADCRESS | 100 W, CYPRESS CREEK RD 5TH FLR STRLET ADURESS
cny-st-zir - FT EAUDERDALE FL ! CIIY-51- 2P
e o T Ooeee - ™ ‘ ] O] change [ Addition
AN NARD
STRFFT ADORESS STREF T ARDHESS
CITY. ST-2IF CHY-ST. 71
L i T o Ol Delele TmE ) ' Dl change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
¢ITy-ST- 7P CHY- 5T IF
Tifi, ) - 1 elete E [Jchange 1 Addiion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- ST-2IF CIY-Si-2F
e ' ’ O pelets Tme - [JChange L] Addition
NAME HAME
STBEET ADDRESS STREET ADDRESS
LTy -ST.2IP CITY-51- 2F

12. | hereby certify'ilhat the inﬁdrrﬁa{lon Supplied with this filing dges not aualify for the exemption stated in Section 119.07(3)[), Florida Statutes . | further certify that the infarmation
indicated on this repart ar supplepental report is true and gécurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer of directar
of the carporation or the Teceiver’or trustee empoviare: xecute this repont &3 required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Blogk 11

changed, or on an attachprenyWwith an gddress it like empovered.
d /S" / 200E
- [ 7

SIGNATURE: ’
GN Y K TOREAND TYRED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Davtens Phone £




