2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000114133 Ma 05, 2005 08:00 AM
1. Entty Name ecretary of State
MIRACLEMED, INC.
Principal Place of Business " Maling Address
PO BOX 162355 - - PO BOX 162355 -
MIAMI FL 33166 MIAMI FL 33186
i R
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cy &5 - ity & 5 ' i " TFEIN ' Applied F
ity & State City & State . 4. FEI Number 73-1629364 | N::J;gp;;:;;:
Zp Country Zp Counry 5. Certficate of Status Desired [ figi Addltional
6. Name and Addrass of Current Reglistered Agemt ) - T. Name and Address of Now Registered i\gem .
Name
?P{%Z JQVCVQI%ESL_:_NE Sreet Address (PO, Box Number is Not Acceptabie)
MIAMI FL 33184 - ' -
g City FL " Zp Code

8. The above named enuty submlts this statement for the purpose of changlng its reglstered office or registered agent of both n the State of Fiarida. | am familiar with, and acc::px
the obligatians of reglstered agent.

SIGNATURE e ' e . ar
Sgnaturs, ybed o pinted name o tegisterad agent and tlle & apphcabla (NCTE Hagwslereﬁﬂaent signatue reduirad whan ramlaunq) DATE
1 0
AﬁeFtEIJ-IE NG;N iEE‘LQ;IS‘lSO 00 Lo 9. Election Campaign Financing $5.00 May Be
¥ May 1, 2005 Fee Wi Be $550.00 . TrustFund Contribution.  [J Added to Feas
Make Check Payable to Flonda Department of State _ _
10. ~_ OFFICERS AND DIHECTORS ] ’En ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD [T Delete e - C)chenge L) psasie-
N OIDE, JACQUELINE NaME ‘,g,gpﬁlg g ?
STREET ADDRESS (11712 SW 13 ST STREET ADDRESS 0= 81 1— 014 1 50.400
CHY-ST-&e Mishi FL 33184 CITY-ST- AP o
TITLE 1 Detete TILE Jchamge [T Addition
NAMF NANE
STRELT ABORESS SIREET ADORESS
Lcm‘srvzu' UTY-ST- 2P _ o
WiLE 1 efete nILE Dl chenge [ Addition
NAME MAME
STREFF ADDRESS SIREET ADGRESS
CHY-ST-2IP Uy - SE- 7
e 1 Delele i O change ] Addition
NAME NAME
STREE T ADDRESS STREET AODRESS
CHTY-ST-2IF CITY-S1-2IF ‘
TIE [ Delete T [ Change  [3 Addiion
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 24 CIY-SI-2P
TILE O Detste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE! ADOHESS
CInY-S1- 2 CIY-5T-7IP }

12. i hereby ceriify that the mformatmn supplied with this filing does not qualify for the exemption stated in Section 118,07{3)i), Florida Statutes. | further certify 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 corporaltion or the receiver of trustee emgetlerédite exccute this repoﬂ as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an afachment "" an addressf with all other like empeame

SIGNATURE: (___&Bsgahboon ol ( L[é?'!(o{ 786 325 2oR>

Dmvirme Prone #




