2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000033167

FILED
Sgp 27,2004 8:00 am
ecretary of State

09-27-2004 90003 024 ***150.00

1. Entity Name
M.R.MIRANDO&ASSOCIATES INC,

Principal Place of Business

11850 APPALOQSA CT

PORT ST LUCIE, FL 34987 US

Mailing Address P

11850 APPALOQSA CT

PORT ST LUCIE, FL 34587 US

14027470

2. Principal Place of Business

11958 PfPrhosa cF

3. Mailing Address

11850 2P0 lorso &

v Suite, Apt. #, etc.

Suite, Apt. #, etc.

UL R AT
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'z Country - Z Country . - : $8.75 Additional
% o q 8 ? 3}'- LV'C -2_ fg Wk ? 9 SH LUCI < 5. Certificate of Status Desired 0O Fes Foquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - .
s e r . e e Al P i E T CmGm 0T D M oG o T | s e ni] Sy IS, T AL > SR

MIRANDO, MICHAEL R R Wi-Ettaze - Whnawvo

11850APPALOCSA CT
PORT ST LUCIE, FL 34967

Strest Adgrass (P.0). Box Nymber is Not Acceptable)
Yi35d AEPAad s o

City

fees Sy

L voit
FL

_Z‘l‘g

Coda

V952

8. The above named entity supmits this statement for the purpose

the obligaticns of register% "
SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

Signature, tyead or printed nams of registered agem and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating}

" §poe/oy

FILE NOWIlI! FEE IS $550,00 -

9. Election Campaign Financing 3500 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. ~ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE FR 5. : O pelete TITLE [ change [ Addition
NAME M itAel M (£ ArPO NAME
SREETADDRESS | 1 ( @50 P (Fploas e ¢+ . STREET ADDRESS
ciY-§7-21P Paet Si. Lvie. D #Q’gi CITY-5T-2P
TILE 7 pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i- 71 CITY-5T-2IP
TIILE [ Detete TINLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cry-ST-7P CITY-ST-2iP
B (17 S T T AT T e T T[T T T e 1t eSS S Ghange T [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZiP CITY-57-2P
TILE O Delete TIE [JCharge {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-57- 2P
TIE 3 Delete TIMLE (O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

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 certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowgfEd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addpess,

SIGNATURE:

all othemlike empowered.

%QAD 7l 172

A19.4 858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L ! Date

Daytime Fhone #

—— -
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