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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000095446

1. Entity Name

MIRANDA LAWN SERVICES CORP.

05-03-2004 91051 037 ***150.00

Principal Place of Business

8342 SW 4TH ST
MIAMI, FL 33144

Mailing Address

8342 SW 4TH ST
MIAMI, FL. 33144

AR AR EARA

2. Principal Place of Business 3. Mailing Addresg
1i2d S« [39 &T 73 skl SwW /_}’q‘ cr
. L L2 -
Suite, Apt. #, elc, Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State — City & State —_— 4. FEI Number Applied For
caul AL 8} [AM) “+ L = 00 G) Y4df Not Applicable I
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2 2387 Couniry Z'?} 5183 Country 5. Certificate of Status Desired [ gg;’g Addltional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - - — T - Niﬁe'p’*‘*hj ‘ ° T T
MIRANDA, DOMINGO [RANDA oMo

8342 SW4TH ST Strest Address (P.O. Box Number is Not Agceptable)
MIAM!, FL 33144 73‘ B SG) A} f 7
City” q FL ‘ ip Code :
1AM F57e

Y SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or régisiered agent, or both, in the State of Florida. | amm familiar with, and accept

the obligations of registérad agent.

“Signature, typed or pfited narme of regiflared agent and title If applicable.

(NOTE: Regisrered Agent signature required when reinstaling) * f

L * FILE NOWM! FEE IS $150.

"After May 1, 2004 Fee will bo $550.00

RS
9. Election Campaign Financing. 27

00
Trust Fund Contribution.,

N Feas

$5.00 May Be
Added to Fees
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A0 0T : OFFICERS AND DIRECTORS ™ - o e === ~=-= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - !
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TE' [ Detete TITLE T [ Change [ Adéltion

HAME - NAME

STREET ANDRESS ‘ STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZP

TILE [ Delete TITLE [ Change [ Addition

HAME B . . Mo | . } _ I R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 7] Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete’ TILE [l Change  [C] Adgition
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CITy-S1-21P - l o A A . O S ek
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12. | hereby cerlify thal the information supp
indicated on this report or supplemental

changed. or on an attachment with an address, with &ll cther like empo

SIGNATURE:

lied with this filiﬁg
report is true an
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dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requited b}?hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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