2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F23433 Jan 26, 2005 08:00 AM
1. Enbty Name S
. ecretary of State
MIRA BOX COMPANY , ry ot
Principal Place of BusinesS L2 — Mairlrin'g Address S
8601 Nw 681 5T ) PO BOX 170457
MIAMI FL 33166 HIALEAH FL 33017
* Prindpal Place o Busmess‘—*r __ v j‘ > hﬁalﬁng Address i || ‘ ﬂm I’Ill ‘“l ||‘ II |‘|‘ |‘ |“IIH‘ III,
Suite, Apt, #, elt. - - . Buite, Apt. # atc o 18 MOORE CR2EG34 (10!04)
City & State i ) City & State 4. FE} Number Applied For
. - 59-2072678 Not Applicable
0 Country ap Country 5. Certiﬁca;e of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T | Name S S
?’f'e%ng ]\ALUR(?LTéAT% DR Street Address (P.O Box Number is Not Acceptable)
MlAMI FL 33015 ol
City ) FL Zip Code

8. The abova named enlity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sighatura, typed ar priniad neme of registarad agent and tls § apphaable "TNOTE Regsiored Agent signature regured when e rslanng) DATE

FILE NOW!!! FEE IS $150.00 @, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 "~ o
Make Check Payyable to Florida Department of State Trust Fund Contrbution. L] Added to Fees
10. ~  OFFICERS ANDDIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HINE FD O Olpeete  f e [Jchenge [ Addition
NANL PADRON, RAFAEL MANE
STREFTADDRESS (7180 N AUGUSTA DR. STRILT ADDRESS
Iy §T-29 MIAMI FL . , ov-55- 2P
RLE vsT - T O Delete unE ) [ Ghange ] Addition
et PADRON, MIREYA P KA U001 85843
STRIET ACDRESS | 7180 N. AUGUSTA DR. STRFET ADDRESS 01727 /0530003009 150,00
GiIY-S1-21P MIAMI FL ) av-srap
THiLk T o [ Delete B T [JChange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
eITY- 5T-2ip ‘ Fovsiow
e - Opelele  f mue ] Change [ Addfion
NAME KAME
STREET ADDRESS . B STREFTADQRLSS
CITY ST.2iP Oy -S81- 720
it - - e T Delets B B [Jchange L) Addillon
NAME NAME
STREET ADDRESS STHCET ADDRESS
city- St 2P sl
it ) - Ol Delete T [ Change L] Additton
NAME NAME
STRLIT ADDRESS SIRTCT ADDRESS
oy §i-zm Ciy-sU-2F

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the [aceiver or frustee empowersdXo execute this regrt as reauired by Chagey 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an giiethipfenfith a .-’;? other like empopfgred

o

/
» s y N 7
SIGNATURE=LZY, {0\, .,/:’.- i#TL A W HD A% [l (3od 520450

] - o r | 4
SIGNATUHE AND ﬁ Por PRINTED NAME OF SIANINGR FICER OR DIRECTOR Dare aytme Pibna 4




