2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000029455

1. Entity Name

MIRANDA CONSTRUCTION & DEVELOPMENT, INC.

02-07-2005 90072 023 ***150.00

Principal Place of Business

991 TOWN TERRACE
JENSEN BCH FL 34957

Mailing Address
P. O. BOX 347

JENSEN BCH FL 34957

2. Principal Place of Business 3. Mailing Address

A

Il

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

Feb 07, 2005 8:00 am
Secretary of State

AL

FL

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Numher Applied For
74-3083234 Not Applicable
Zip Country Zip Couniry " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o Name o
gﬁglf‘*er%%ﬂ h—f-lé:F*‘-IRAAEé'EJ Street Address (P.O. Box Number is Not Acceptable)
JENSEN BCH FL 34957
City Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. ( am familiar with, and accept

Signature, typed o printad name of registarad agent and title i spphcable

(NOTE: Ragrstared Agent signature requitad when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE PVST 7 Delete TITLE [ Change [ Additien
NAME MIRANDA, MICHAEL J NAME

STREET ADDRESS | P. O. BOX 347 STREET ADDRESS

GiTY-ST-7IP JENSEN BCH FL 34958 CiTY-ST-2IP

TILE [ petete TITLE Viee ?!’69 ;JCII'I' O chenge  [@aition
NAME NAME Ja

STREET ADDRESS STREET ADDAESS Po 37 ”N‘AUI

CITY-ST-2IF CHTY-ST-ZP I‘M&M 3[_ 34958

WILE O pelets TIILE [Jchange [ Addition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ] CITY-ST- 2P

TITLE O pelete TILE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1- 2

TITLE 1 Delate TLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CIry-st-2Ip CITY-ST-2P

TILE O pelste TITLE O change ] Addition
NAME N G

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2F

SIGNATURE: .

TURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

//51'105'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other like empowered.

772 370 3074

Date Dayume Phons #




