2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000032261

1. Entity Name
MIRANDA BUILDERS, INC.

Printipal Place of Business

11110 INDIAN QAKS DRIVE
TAMPA FI. 33525

Mailing Address
11110 INDIAN QAKS DRIVE

" TAMPAFL 33625

2, Principal Place of Busingss

3. Maling Address

FILED
Apr 22,2004 8:00 am

ecretary of State

04-08-2004 90012 030 ***150.00

66413363

L

#a obligations of registered ageni.

8. The above named entily submits this statement for the purpose of changing its reglstered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

SonEtuM, Typed of panted rae of Mg agen and jite (NOTE: Regmtared Agerd 3:gnaiure requirsd whan réislating) DATE
1. 9.-Election Campaign Fnancing - . -$5.00 May Ba -
: e ®  TrustFund Cmmbmlm © o . AddodtoFeas
OFFICEFIS AND DIHECTOHS 11. . - ADDITIONS!CHANGES T0 OFFiCERs AND DIHECTOFIS IN 13
O Detete e ™ JcCrange [ Adeltion
WE MIRANDA, JOSE R o HAME
STREET 4DORESS, | 11110 INDIAN OAKS DRIVE | s appasss L ) W N
CiTY-s7-2¢ | TAMPA FL 33625 Ciy-S1-z9 T - ) iy ; -
e vD [J Defeta TINE O Change [ Additien
MAME MIRANDA, DOREEN NAME
STREETADDRESS § 11110 INDIAN OAKS DRIVE STREET ADDRESS
cmy-sT-2°7  [TAMPA FL 33625 CI7Y-ST-ZP
TME [ Detete THLE [ Change  [J Addition
e FAME e e [ e = — - e et NAME - - —— p— - —— - - e o e
STREET ADDRESS STREET ADDRESS
~GiTy-57-21 e e e B CTTY-STeP ) e = o o - s s
TmE {7 Delete e [T Change D Additign
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-$t-2p CITY-ST- 2P
mLE T Detets TME [ Change [ Addition
NAWE NAME
STREET ADDRESS R STREET ADDRESS _
cy-st-ap CITy-ST-2IP o T ma s
me - - e f TRE o adil
STREETADORESS |- . L .. STREEVAODRESS
comestoe oo oL e Ll cr.stze | . ey T T TS

12. 1 hereby certi

of the carporation or the téceiver or trustes empow
_changed, or on an atlachment with an addre Ry

SIGNATURE:

that 1he inforfmation supplied with lhls 1ifin 3
indicated on this report or supplemental report is true an

all olher like empowered.
e’

does not qualary {or the exemption stated in Section 115 07(3)(1) Flonda Sta:utss | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath: that I'am an officer or director
pred lo executs this report as required by Chapiar 607. Florida Stattes: and that my name appears in Block 10 or Block 11if

.;,;% fow
/

Phane ¢

Suite. Apt. #, eic. Suite, Apt. #. elc. MOORE CR2E034 ] 1/03)
City & State City & State 4. FE| Number Applied For
2o -A2014H9D 2 Not Appiicadlo
Zip Country Zip Country S. Certificale of Status Desired [ fese gﬂsq::‘a"dm"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglzisred Agent
. Name — — . I
[ PP - — e mEe - -
%%(I;‘E“A[)Ii%SSARKS DRIVE — ===~ e - s} Sireet Address (P.O. Box.Number.is Not Acceptable). .. _ o oo o e .~ 1o
TAMPA FL, 33625
= City FL [ Zip Gode



