2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000061234

1. Entity Name
MIRA PINES GROUP, INC.

ANNUAL REPORT (AR)

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90029 031 ***150.00

Frincipal Place of Business

9470 WEST FERN LANE
MIRAMAR FL 33025

Mailing Address

9470 WEST FERN LANE
MIRAMAR FL 33025

2. Principal Place of Business 3

Mailing Address

I

Il

l

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1117877 Net Applicable
ap Gountry ap Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . i . Name ——— [ e S - . S o . = -
“TTHARRISON, CYRIL — T~ T T T — B
9470 WEST FERN LANE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

Signatuta. typed or prinied name of regisiered agent and title «f apphcable.

{NOTE: Regrstered Agen! signature required when reinstanng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTCRS IN 11
TME D [ Delete TILE O Change T Addition
NAME HAYNES, CORDWELL NAME
STREET ADORESS (9800 SW 12TH STREET STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33025 CITY-ST-2IP
TITLE (3] 3 elete TITLE [ Change [} Addition
NAME HARRISON, CYRIL NAME,
STREET ADDRESS | 9470 WEST FERN LANE STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33025 CiTY-ST-21P
TITLE D ‘ O Deiete TITLE & Change  _[J Addition .
NAME "| SADLER, ERROL ) NAME g,ab\.&% €aton
_ STREET ADDRESS | 8601 CLARIDGE DRIVE . - STREET ADDRESS | VA1 0. N ‘th ﬂrUENUE
CTY-5T-2F  [MIRAMAR FL 33025 CITY-ST-2IP m\ BN C\w A5
TLE O pesete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-$7-2IP
1ITLE {1 Delete THTLE [Ichange [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oelere TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1- 2P CITY-ST-ZP

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmgpi with an addrass, yith all other like empowered.
SIGNATURE: @mw Autan WaRRiseM

3.9-04 754, 4339084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




