2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # P02000132241 ecretary of State
- EnstyName 04-12-2005 90134 017 ***150.00
MIRANDA’'S PLACE, INC.
Va
Principal Place of Busi.ness Mailing Address
HARBOR VILLAGE WAY ?ﬁ?M HARBOR VILLAGE WAY
M COAST FL 32137

LM COASTFL 32137
.y .

2. Principal Place of Business 3. Mailing Address ”m

Suite, Apt. #, etc. Suite, Apt. #, etc.

DA o4lm Haeeor V{//M;f WAY | 94 Oain ; %//M % 15t MOORE CR2E034 (10/04)

City & Stat City & Stat 4. FE) Numb Applied Fo
Crm Coasd - £ |BEmGomsl — 17 T 141850859 Not Aot

Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired . N
32 137 o534 3213 ‘7 U3 A = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ZD 9 gﬁlﬁDKm'G%UI?[? AI‘\INdFI?Tﬁ. B-110 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 321377

City ' FL 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 familiar with, and accept
the obligations of registered a - b )
-;,w—-“:*--". - R o
SIGNATURE S~ . ks e
Signaflire; typed o prmted name-tt 1egisiered agent and lille it appkcabla [NOTE Regustarsd Agent signalura requuad when reinstating) DATE

*-FILE NOWHI TFEEIS §
Atter May 12005 Fés Will Be 55
Check Payable toFlorida Departm

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

Tiake it of State' .,

10, OFFICERS AND DIRECTORS ’ 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

iLE D - [ Delete TITLE ] change  {7] Addition
NAME NDA, ANDREA % NAME .

STREET maz( acC F:ll_m HARBOR VILLAGE WAY srecs anoress | A

CITY-ST-21P PALM COAST FL 32137 CITY-ST-2P

TITLE D 1 Delete TTLE B changs [ Addition
NAME NDA, CARLOS A ’ NAME

STREET ADDH{ ac P;\LM HARBOR VILLAGE WAY STREET ADDRESS C]A-—

CITY-ST-71P M COAST FL 32137 CITY-Si-ZIP

TILE O oelete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS - i - = 7N streer a0DRESS T ; - -
CITY-SI-2IF CoITY-ST-2P

TifLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CLITY-ST-7IP ) CITY-S1-ZIF

TITLE O Delete FITLE CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITE {7 Delets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this repors 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 o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with apraddress, with gfother like empowered.

SIGNATURE: Anpkes MiranDf- 4‘/&%/05 @86)442375/5

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrme Phans #




