2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # Poaooooau 23

1. Entity Name

MIRAMAR BUILDERS, INC.

Principal Place of Business

17117 N. LAKESHORE ROAD
LUTZ FL 33558

Mailing Addrass

17117 N. LAKESHORE ROAD
LUTZ FL 33558

2. Principal Place of Business_

3. Malling Address

FILED
Feb 25, 2005. 08:00 AM
Secretary of State

I

I

II

|

|

[0

Suite, Apt. i, etc. Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)

City & State _ ) City & State 4, FEl Number Applied Far
52"2373150 Nat Applicable

ap Country ap Country 5. Certificate of Status Detired Od $8.75 Acattional

Fee Required

6. Name and Address of Current Re

gisterad Agent

7. Name and Address of New Rogisterad Agent

HERNANDEZ, GUSTAVO
17117 N. LAKESHORE ROAD
LUTZ FL 33558

Narne

Street Address (P.0. Box Mumber 18 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped'nr pnntad pame of regrsiarad agent and

ulla if appl cabh

INGTE Bagisterad Agent signaturd racuirad when rerrsialing

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. " QOFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD  [Opeete il B O change ~ [J Addition
NAME HERNANDEZ, GUSTAVQ HEME

STREETADDRESS | 17117 M. LAKESHORE ROAD CIRFET ADDRESS

GITY-ST.7IP LUTZ FL 33558 CITY-51- AP

T sD - ERTT e HANLA 200 O] Chge ] Addion
NAME HERNANDEZ, VIVIAN KAME {id ety mtslb~004 150, 03
SIRECTADDRESS | 17117 N, LAKESHORE ROAD STRFET ADDRESS

CiTY S1.2p LUTZ FL 33558 cety- ST e

e o T T ] Change (] Acdition
NANE NAKE

STREET ADDRESS - N T SIREE] AIHESS -

CITY-ST- 7P oy ST 2P

TITLE T 1 Delete I E [1Ghange ] Addition
NAME NAME

SEREET ADDRESS STRELT ADDRESS

ciTY- ST-7Ip CIY-ST-21P

THLE o S O pelete - F e S change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

oY-Sl-ap I CIHY-S1- 7P

TITLE ) - ) 2 Delete it [ change [ Addition
RAME NAME

STRECT ADDRESS SIREET ADDRESS

£I1Y-ST-2P CITY-Si- 2P

12. | hereby cert
indicated on this repert or supplemental report is true an
of the corporation ar the receiver or frustee empowere
changed, or on an att

SIGNATURE:

Cen,

gxecute this repart as ra
ent with an address, with ajl ofher like empowerad

/

that the information supplle;:! with this filin 3 does nat quallfy for the exemption siated in Section 119.07(3)(M. Flerida Statutes. | further cerify that the information
aceurate and that my s:gﬂature shall have the same legal effact as if made under cath, that | am an officer er director
ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

9%943{% 43908700

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR ﬁlﬁéﬁﬂﬂ?

Daylkmne Phone ¢

|



