FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pglg:NngAENT # H12297 ' 03-24-2005 90048 038 ***150.00

MIRAMAR SERVICES UNLIMITED, INC. .

Principal Place of Business Malling Address R 11 U' JU3Jo

5907 SUN BLVD 5901 SUN BLVD '

SUITE 202 SUITE 202

ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715

T e N RAOSRRECAAR ROCNRCIOR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State ‘4. FEI Number Applied For

59-2446764 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired ] Eeae'zglﬁ?:(}"onal

pp—— S

"6. Name and Address of Current Reglstered Agent™ 7. Name and Address of New Reglistered Agent

Name

BERGER, MIRIAM :
ISLA DEL SOL SHOPPERS VILLAGE Strest Address {P.0. Box Number is Not Accepiable)
5901 SUN BLVD #202

ST PETERSBURG, FL 33715

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am tamiliar with, and ac:cept
the obligations of registered agent.

SIGNATURE

Signature, lvped or printad name ol regisiarad agent and title Il applicabts. ({NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD : O petete TILE [JcChenge ] Addition
NAME BERGER, MIRIAM NAME ’
STREET ADDRESS | 5901 SUN BLVD #202 STREET ADDRESS
CITY-ST-2Ip ST PETERSBURG, FL CITY-ST-21P
THTLE ] Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE . 1 Dejete e O Change 3 Addition
NAME —_ e —— —— - - - - - m—— - — NAME = ™ = = #7 " == -+ & mmam—— — - - - = em e - -
STREET ADDRESS STREET ADIDRESS
CiTy-s1-2IP CITY-ST-2IP
TITLE O velete TITLE [hchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-57-21P
17LE [ Dealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O vetete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ’ OTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0753)(0, Florida Statutes. | further certify that the information
indicated on this report plementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporauon of i xecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111f

j/f?/er/2713767-/ﬁ3

SIGMATURE AND TYPED OR PRINTED NAME OF Sl OFFICER OR Data Davhme Phone #
g

recefver of trustae empowered
t with an address, with all

.



