T

2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am
Secretary of State

DOCUMENT # P03000045078

1. Entity Name : )
MISSION MIRACLES INVESTMENTS, INC.

06-14-2004 20005 015 ***158.00

Principal Place of Business

10151 UNIVERSITY BLVD., SUITE 102
LORLANDO, FL 32817, , . .

Mailing Address

ORLANDO, FL 32817

10151 UNIVERSITY BLVD., SUITE 102

13U3b037

2. Principal Place of Business 3. Mailing Address

N 0 A

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

PRINCE-PHILLIP' SHARLENE
4063 GILDENROD RD STE 208
WINTER PARK, FL 32792

'
1

05022004 chg-P CR2E034 (10/03) -
. City & State City & State 4. FEI Number Applied For
. Laaf} éﬁ Not Applicable
Zip Country Zp Couniry " ‘ $8.75 Additional
. ] . 5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name

Street Address (P.O. Box Number is Not Acceptable)

157 niversity Bl St /0L
™ Ortandd FL | * %50 7

8. The above named enlity submits this statement for
the obligations of regi

SIGNATURE

e purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

oA fot

Sigrefure, typed o printed name of regftared agsnt and tije if applfEable.

ﬂOTE: Registerad Agent signature required when reinsiating) 4 DATE '

|

FILE NOWI!! FEEA(ﬁso.oo
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s, 607.183(2}(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. TTTT T - OFFICERS ANDDIRECTORS ™ —~ —— 1. - ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN'T1— — 7 |*
TITLE PT L3 iite e ZL&FCF;"QE [ Addition
NawE PRINCE-PHILLIP, SHARLENE e e - Pt P JHri

STREET ADORESS | 4063 GILDENROD RD STE 208 STREET ADDRESS | Y 57 U/m/u_n "Bud STE 7 C\?—-

CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP

e v oo B e i FThange [ Addition
NAME BATTEN, JOSEPH NAME

STREET ADORESS | 4063 GILDENROD RD STE 208 STREET ALCRESS | gy 7y, ;‘& J J]E oL

orv-s-2P | WINTER PARK, FL. 32792 cITY-S7-21P 57 2477

TIE s e TE [ Change fion
NAME PATE,.KAZIA NAME g,: nce

STREET AODRESS | 4063 GILDENROD RD STE 208 STREET ADDRESS 057 U ’” :’ B l y ,gm /0L

CiTY-ST-2P WINTER PARK, FL 32792 CITY-S7-21P OF!

TITLE [ Detete TITLE ﬂﬁw} [ change Q’Rﬁﬁ\t’mn
NAME NAME U&I”M

STREET ADDRESS STREET ADORESS | 7 y) 57 ﬂﬂ'w 5 ‘/0/ SFE o

CITY-ST-2IP CITY-ST-2IP n"l 7

TWILE [ Datete TImE - O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE i O Delate TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CT-ST-2P. - | o - o S 1y 2 . O e S

12. | hereby certif
indicated an this réport or supplemental repart is true an

changed, or on an attachment with an address, with all olhs

SIGNATURE

ke empowered.

Py —
A A'fll['ﬂ.:_—r“-" =

that the information supprred with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have he same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

575/ £ ST/

G OFFICER OR DIRECTOR

Day‘fm Phone #

Eam

a
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