2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT {(AR)

DOCUMENT # P93000058140

1. Entity Name ,
MIRADECKS, INC,
t

Princlpal Place of Business

6015 DEACON PLACE
SARASOTA FL 34238-2719

Mailing Address

8015 DEACON PLACE
SARASOTA FL 34238-2718

FILED
Apr 08, 2005 08:00 AM
Secretary of State

|

[Uhih

2. Principal Place of Buéinass - = Tﬁailing Address T ‘ ‘I IJ l II mum"‘“ I" | l l l
Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/04)
Cyssae City & State 4. FEINumber Applied For
. = 3} 65-0472528 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired [ gi'ggql‘:\l?:gional
6. Name angﬂgtessfo_f_éﬁfram Registerod Agent 7. Name and Address of New Ragisterad Agent ] B
Name
%%%%C%ﬁg%%’LRE%STO Strest Address (P.O. Box Number is Not lﬁ.\.cceptable)
STE. 850 i
SARASOTA FL 34236
City FL Zip Code

B. The above named ahﬁty submits this statement TE}r the purpose of changing

the obligations of registered agent.

SIGNATURE

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

Sgnatura, typad o prTited name of ragistarad agont and Life 7 apphicable
.

{NOTE Registerad Agant signat Xa requitad whan miestating}

DATE

FILE NOWH! FEE IS §150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
Addad to Fees

9. Election Campaign Financing
Teust Fund Contribution. ]

16, T OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

e PDT ' [ pelete NILE [ Change [ Additicn

MAME SWIMM, DOUG NAME

SIREET ADDRESS | 6015 DEACON PLACE STREET ADDRESS

Ty -$1-7P SARASOTA FL 34238 ) CITY-S7. AP

TILE DS . [ pelete i 1 Change [ Addilion

NAME HOFFMAN, DREW HARE G002 94467

SIRCET ADDRESS | 4001 BENEVA RD. SiREE ADDRESS 04/0BAAIS-R0070-017 is0. @

tov-st-ap  ISARASOTA FL 34233 : L forstar

Iner VPD [ pelete niE [Jchange  [JAddition

RAME HOFFMAN, CRAIG S HAME

STREET ADDRESS | 4001 BENEVA RD STREET ADDPESS

CIiY-51-2IP SARASOTA FL 34233 CITY-5T-7IF

TITLE O Delete e [] Change [ Addition

NAMC NAME

STREET ADDRESS STREET ANDRESS

Iy §1-21P B CIY-ST.2IP

ILE T peiete ILE [ thange [ Addition

NAME NAME

SIRMET ADRRLSS STREFT ADDRISS

Cily-§3-2ip _Jeveseoe

ik O Delete 10 [Jchangs  [] Addiion

NAME n NAME

SIRET ADORESS STREET ADDALSS

Cily-§i-ap ) CHY.SI. 7P

12. | hereby c.eni:?r that the information suppl his filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certty that the infarmation
indicated on this report or supplemeny # vue and accurate and that my signature shall have the same fegal effect as if made under ocath, that | am an officer or director

of the corporation or the receivar or tp
changed, or on an attachment with {j

SIGNATURE:

owerzd to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
5, with all ather like empowered.

"

S!GNATUMD}‘!PED OA PAINTED NAME OF SIGNING OFFICEA OR DiHECTOH

Date Daytene Phana o



