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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-03-2004 90020 004 ***150.00

DOCUMENT # P03000021813

1. Entity Name

RONA MIRANDA, P.A.

Principal Ptace of Buginess Malling Ackiress
1519 INYGATE LANE 1519 IVYGATE LANE

NAPLES, FL 34105 NAPLES, FL 34105

66406301 .ommumuum

2. Principal Place of Businass 3 Mailing Address

A L0

Sulta, Apt #, efc. Suite, Apt. #, siT. 02162004 Chg-P CR2EQ34 (10/03)
City & State City & Stats 4, FEI Number Applied For
e 0832005 Not Applicable
e Country zp Country -8, Certific wod $8.75 addtional _  |-= .
_ | 5. Certificato ojStatp:Dw@d O- - Foo Recuired -

SIGNATURE

= T~ .§, Narne and Addross of Currenl Rogistered Agent 7. Name snd Address of Kew Fegisterad Agent
g e P ————
N ‘ e e o | hame e Ve T

"MIRANDA; RONA~ : B e S w2 _

15819 IVYGATE LANE Street Address (P.O. Box Number is Not Accaptable)

NAPLES, FL 34105

City FL I Zip Coda
8. Tho above nemed entity submits this statement for the purpose of changing iy registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

Sionatuns, yped or prinked nEne of negistered agend §nd e f spplicetln. * ¢ -

(NOTE: Aagistored AQan sgradurs requinsd whsl: reinatating) . * DATE

FILE NOWNI FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Etection Campaign Financing .

$5.00 may Bo -
Added 10 Fegs

5

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

" STREET ADBRESS | 1519 IVYGATE LANE

TIE D O beset ula
NAME MIRANDA, RONA HAME

NAPLES, FL 34105

O crange [ Addition

TE . O 0etete ME

I change (3 Addnion

O Chenge [ Addltion

'ﬂ

= *%f_%,ﬁawﬁz?mm-————-—; p o e

[ Change [ Addiion

STREET ADORESS
cry-s1-2p

STREET ADDRESS.
' ey S1-2P

[JCrange [ Addition

12. .| hareby carlity that the intormaticn supplied with this filing doos not qualily for the axempton stated in Section 190730, Fiorida Stattes. | further centily tat the informnation

ad on this raport or supplernental report is trug and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
Ivar o tru d to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

of the corperation or the stae emp
changed, or on an altachmant with an addrass, with afl other like smpowared.

SIGNATURE:

%W M/ ramobe

SKUNATURE AND TYPED OR PRINTED NAME Of SIGMING OFFGER GR DIRECTOR

3/20/0% 237 293 573y

Digytire Prons 8




