1e

* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000062595 Secretary of State
1. Emtity Name
CINDY MIRALLES COURT SERVICES INC. 03-29-2004 50044 024 **150.00
Principal Place of Business } Mailing Address
4420 5W 114 COURT 4420 W 114 COURT
MIAMI, FL 33165 MIAMI, FL 33165
. ’ !
2. Principal Place of Business 3. Maiing Address J
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
z20 - 02 50" ,7 Not Applicable
ap Countey Zp Couniy 5. Certificate of Status Desired O gese';gq :;:I“d!ﬂional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MIRALLES, CINDY -
‘+ 4420 SW 114 COURT ~ Street Address (P.0. Box Number is Not Acceptable}
MIAMw FL 33165
City FL ] Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent And 1te § applicabie. (NOTE: Regrstevad Agent signature required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. {]  AddecioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TilE [ charge [ Acdition
NAME MIRALLES, CINDY NAME
STREET ADDRESS | 4420 SW 114 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2P
TITLE O vetee TRE [ change [ Additton
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P oIvY-§1- 7P
TE [ Detete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TRE _ [ Delete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [J pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CIFY-ST-2P
TME [T oetete TLE Mchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fTustee empo a-to-executs-this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachmen| barrafidress, wilh afpyd. l/
- 4

SIGNATURE: DN

—




