2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27, 2005 08:00 AM

DOCUMENT # P02000076091

1. Entity Narme

MIRABELLA RESEARCH SERVICES, INC.

Secretary of State

Mailing Address

244 BELMONT DRIVE
. JACKSONVILLE, FL 32259

Principal Place of Business

244 BELMONT DRIVE
JACKSONVILLE, FI. 32259

DO NOT WRITE IN THIS SPACE

= WUV M

CR2E034 (10/03)
4. FEI Number

Applied For [
52-2369316 Not Applicabie

iFoate of Stat $8.75 Acditional
5. Certificate of Status Desired O Fee Raquired

03232005 Mo Chyg-P

6. Name and Address of Current Registered Agent

MIRABELLA, JAMES W
244 BELMONT DRIVE
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATUHE/\ o WAL ol PRESIDENT

8. The above named entity submits ihis stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

_AsAafPR IL zaas o

lepsd &r printed rame of ragstarad agent Znd e it applicabls.

(NOTE. Ragislaon Agent signalurd fequlred whan reinstaling) DATE

FILE NOWI! FEE 1§ $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cenfribution,

9. Election Campaign Financing

__.5$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS . . . .. . ]

TITLE P

NAME MIRABELLA, JAMES W
STREET ADDRESS | 244 BELMONT DRIVE
CiTY-ST-21P JACKSONVILLE, FL 32259

TILE C

NAME MIRABELLA, KAREN L
STREET ADDRESS | 244 BELMONT DRIVE
CITY-ST-2P JACKSONVILLE, FL 32258

TITLE

NAME

STREET ADDRESS
Criy-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-5T- 71

TITLE

NAME

STREET ADDRESS
CiTY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

04 %988958%%%@5 1503

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with afl other like empowared.

SIGNATURE: A

W 4 A
RE AND TYPED OR PRI

12. | hereby certify that the information supplied wi;h_thié fiing does not qual ify for the exemptiori stated in Section 1;50‘:’?)@ Flerida Statutes. | further ée&ify that !he-infcrrﬁ;ﬁon -
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diregtor
of the carperation or the receiver or rustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171

INTED HAME OF SIGNING OFFICER OR DIRECTOR




