2004 FOR PROFIT
ANNUAL ﬁEPon -

oRPonA'rlou

FILED

DOCUMENT # P03000054163

1. Entity Name

MIRAMBU' INCORPORATED

05-03-2004 90772 011 ***150.00

- Jun 10, 2004 8:00 am
IC " Secretary of State

Principal Place of Bysinass Mailing Address *
503 WEST TED WILLIAMS COURT 593 WEST TED WILLIAMS COURT 66427735
HERNANDO, FL 34442  US HERNANDO, FL 34442 US . .
e T (A
Suite, ApL. #, BiC. Suite, Apt. #, alc. 04302004 Cchg-P CR2EG34 {10/63)
City & State City & State 4. FE| Numbar Applied For
2 0693900 Not Anplicabls
- Lo o
Zip Country p Ceuntry 5 Coriicate of Siaws Dosivod. ) _ ?eae 75 Ad.dddlonat i
8. Naine and Addrasa of Currenl Registered Agent 7. Name and Addreas of New Regisiered Agent
s S S S e B TSR BT R T S T AT TR
ENGLUND NORIS.M_ e e e =
593 WEST TED WILLIAMS COURT - Sueet Address (P.O7Box Nimber is' Not Acceptable) T
HERNANDO, FL 34442
s T 4
) : ' City FL l Zip Coda

§- The sbove namec entity submils this statement lor the purpese of changing its ragistered office or ragistered agant, or both, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered agent.

 SIGNATURE

Slgmaur_l. Wped ar prinkad af apend and tide i b (NOTE: Ragistared AQent SIonghae nbauned wiien résastaing) DATE

7% FILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
) :Aft.r May 1, 2004 Fao wlill be $550.00 Trust Fund Contribution. Added to Fees

10, ) 'GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TifLE PS: [ pete me [ Change [ Addition
NAME ENGLUND. NORIS M NAME

STREET ADDRESS | 593 WEST TED WILLIAMS COURT STREET ADDRESS

CiTY-§1.2P HERNANDO, FL 34442 oY ST-2P

TTLE ! ] Dekere TILE [ Change  [] Addition
NAME ) RAME

STREET ADORESS : STREET ADDRESS

CIN-ST- 2P ‘ CY-57-7P

mE [ Detete me {7 Crange _ [ Aodition
NAME HAME

STREET ADDRESS STREET ADORESS

Q- S1- 5P Civy-S1-2P

I i "0 D — 1™ ‘0 trengs—[] Addiion-

NAME NAME

STREET ADDESS . STREEI ADORESS

ar-s1-ap oiY-g1- 2P

TITLE . [ Deiste TE [ Crange  [7] Additicn
NAME ; NAME

STREEF ADDAESS ‘ STREET ADDRESS

CITY-S1- 0P oiTy-§1-2p

TTLE O petee Tme [ Crange [ Agdition
HAME . NAME

STREET ADURESS ) STREET ADORESS

QY- §1-21P CITY-ST- P

12. | heraby cerlify that tha intormation supsdiad with this filiny gdoes not gualily for the examption stated in Section 119.07(3)(i). Florida S1atwites. § further cerlify that the information

indicated on this report of supplamental report is Irue an,
of the comporation ar ihe receiver or trusiea empowarad b
changed, or on an attach ith an adgress, with all

|

SIGNATURE:

of like red.

accurate and that my Signature ehall have the same |
xacuta thig report as raquirec by Chapter 607, Florida Statutes; and that my name pppears in Block 10 of Block 11 il

ega! effect as if made under oath; that | em an officer or director

TURE AND, EO OR PRINTED MAME OF BIGMITJG GFRGER OR TRRECTOR

4-%0)-0%

Derytira Prone o

/Uc;ﬂ(‘; P Enj[umgz




