FILED

2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT/(AR)

Secretary of State

DOCUMENT # P03000136902
y 04-19-2004 90414 009 ***150.00

1. Entity Name

MIRABAL CONTRACTOR, CORP.

Principai Place of Business

Mailing Address

15998 SW 380TH STREET 19988 SW 380TH STREET ’ : .
HOMESTEAD FL 33034 HOMESTEAD FL‘33034 ’ . 8 6 4 208 G 0
2. Principal Ptace of Business : | 3. Mailing Address ] mﬂm mmu mﬂ "m Ilm Iw m‘ lﬁ" m ll[i ml NllmMm
Suite, AD1. #, atc. Suijte, Apt. #. ete. MOORE CRZE034 (1 "03)
City & State City & State 4, FEI Numbes / Applied For
. . zZ0 -0 W 93 J2) 7 Not Applicable
Z Couniry Zip Country 5. Certificate of Status Desired 0 ?g gesquﬁlmnal
8. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . - _ e . o
Qﬂg[ggas é’W'jacgg?H STHEET s - Street Adgress {(P.Q, Box Number is Net Acceptabla) -~ - -
HOMESTEAD FL 33034
S City ' FL ' Zio Cote

"8, The above named entity submits 1his Staternent for the purposé of changing il$ reglstersd office or registerad agent, or baih, in the State ol Flotida. | am familiar with, ang accept
N the obligations of registered agant
fe

SIGNATURE

Signature. yped &f rried name of (egikiied agont and Tite d applicable. (NOTE: Ragrstared AL 8N Donanre redutac when Jonstating } DATE

9. Election Carmpaign Financing
Trust Func Contribution.

$5.00 may Be
Added o Fees

OrFlCEFlS AND DlHECTOFtS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me oo [P . {1 detete PTE [ Change [ Addition

RAME MIRABAL, JOSE® - NAME

STREET ADORESS | 18998 SW 380TH.STREET SYREET ADORESS

CITY-ST-2P HOMESTEAD FLL 33034 CrTY-57- 2P

Tme [ delee ImE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CIry-ST-27 CITY-54- 1P

THLE O Defete TITLE Ochange 0O Mumm
—|~MName e — e TTT T R iy - - ——— -t -+ NAME = - - R L RN S e

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-20P

mE 0 el me [ change [ Addition

HAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-29 CITY-57-2P

e O oetete TLE [[1 change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

cry-S1-2P Ciry-51-21P

e [ cetete mE [T Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-29 CITY - 5T-2I°

12. | hereby centity that tha information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes, | further cerity that the information

indicated on this report of supplemantal repon is true and accurate and that My signature shall have the sama legal effect as if made under path; that | am an officer or director

of the corporation or the recerver of !rusi :
changed, or on an anga

SIGNATUR el s

dto exeCUta this repon as requirad by Chapter 607, Forida Statutes, and that my name appears in Block 10 os Block 11 i
04 ctner like

bR mnmormmomcsnonmsmn Date

Daytime Phone &




