2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000114499

1. Entity Name
MIRANDA ENTERPRISES, INC.

03-16-2005 90046 031 ***150.00

Principal Place of Business

955 MCINTOSCH ST
WEST PALM BEACH, FL 33405

Mailing Address

955 MCINTOSCH ST
WEST PALM BEACH, FL 33405

20021470

2. Principal Place of Business

3. Mailing Address

AT KRV

Suite, Apt, #, etc,

Suite, Apt. #, etc.

02232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied For
20-0304737 Not Applicable
7 -
P celin_t{y‘ e Country 5. Certificate of Status Dasired 0 $8.75 Addtional
Fae Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent - -=
e Name

ACOSTA, FELIX
955 MCINTOSCH ST .
WEST PALM BEACH, FL 33405

n

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

Gity

FL l Zip Code

‘the ob!igations of re

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

IM_PA‘_M

SIGNATUREL ,/.

(NOTE: Aagictersd Ag

signatire requiied when reinstating)

'Z,/a, S/QA_

DATE

FILE NOWIII FEE IS ‘3150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pelet e ERVESTY F Acostay [ Change DY Addition
NAME ACOSTA, FELIX NAME ags Ade IWTescd S +

STREET ADDRESS | 955 MCINTOSCH ST STREET ADDRESS

CTY-S1Z | WEST PALM BEACH, FL 33405 avswr | Wesf fadw Peacd FL 33V04

TIE 3 Delsta TME [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ANDRESS

CITY-ST-2P \ CITY-$T-2P

TILE ~— O velate TIMLE O change [ Addition
NAME - NAME . _ — -
STREET ADDRESS STREET ADDRESS

omy-sT-2F CITY-ST-2P

TITE [ pelete TE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 Delete TIME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHY-ST-2P CHY-ST-21P

TmE ] Delete TME [ change [ Addition
HAME NAME —

STREET ADDRESS STREET ADDRESS

Ciry-s1-2°P CITY-ST-2IP

12. | hereby certi
indicated on this report or sy
of the corporation

orthaTecoivear

4th all otherdike empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
lemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
trestsalpmpowsred 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

sl

2/e2/05 spp05- 01

Daytima Phone #

4




