FILED

2005 FOR PROFIT CORPORATION + Apr18. 2005 8:00 am
ANNUAL REPORT . E f Stat
DOCUMENT # P04000159340 | : ecretary or state
1. Enlity Nams 03-22-2005 90016 050 ***150.00
ROBERT MIRANDA CONSTRUCTION, INC.
Principal Place of Business Malling Addrgss
6936 CLOVIS RD 6936 CLOVIS RD
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 68010417 5
‘l
2. Princlpel Place of Businass 3. Mailing Addrass Im‘ IIMWWHImnlM[mmn.HM
Sulte, Apt. 4. efc. Suite, Apt. ¥, etc. 03212005  ChgP CR2E034 (10/03)
Clty & State - City & State & FEI Number. Applied For
‘ 719'()1‘” LH"\" Not Applicable
o Country e Caunary 5. Certificats of Staws Desied [0 f:mw
8. Name and Address of Current Reglatersd Agent 7. Name and Addrase of New Registered Agent
Nama
MIRANDA, ROBERT
6938 CLOVISRD_, e . e oo | Streat Address (P.O. Box Number is Not Acceplable) [ RSP
JACKSONVILLE FL 32205
Cly FL I Zip Code
8. The above named entity submils this statement lor the purpass of changing its registersd office or registered agem, or Both, in the State ot Figrida. | am famillar with, and accept
the obligations of registerad agent.
SIGNATURE
Slansuure. Yped ar DO Rarme of regiciened GoErt and toe If SOIcatey. INOTE: Reg:storsd AQEM SONELE Feduired whin rsrataing) DATE
9. Elsction Campaign Financi i
aneTLE Mowin FER18$150.00 o | ¥ Temttmd oo O Sae b
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e o O pesete e ’ Octange [ Addition
NAME MIRANDA, ROBERT NAME .
STREET ADDRESS | 6838 CLOVIS RD STREET ADDRESS
cY-51-2P JACKSONVILLE. FL. 32205 CIVY-5T- 2P
e {1 Detete e O Change [ Addition
L3 HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cnY-5i-2P
e T Dol ol O chaage [ Aaciion
NAME N
STREET ADDRESS STAEET ADDRESS : s - -
omy-51-2p cry-S1-2p
TE [ pelee Tine Olchnge O Adtition
NAME [T
- STREET ADORESS STREET ADDRESS |
CrY-51-07 Chy-S1.20
me O delets TLE [ Change [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-$1-2°
it [ Detata TME [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
City-St-2¢ - S1-70

12. | hereby certify that the information supplied with this ﬁalrl;g does not qualify for the exemplion statad In Section $119.07{3)1), Florida Statutes. | hurther certity that tha information
Indicated on this repart or supplemental report is true accuraie and that my signature shall have the same legal affec! as if made under oath; that | sm an officer of director
of tha corporation of the receivgs-x trusiee ampowered 10 executa this repon g required by Chapiar 807, Florida Siansas: and thal my name appears in Block 10 or Block 11 it
changed, or on an alfachmep hn adgress, with all othgr like empogead.

SIGNATURE: _ L7




