2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9500000921 1 -~~~ Feb 02,2004 08:00 AM
. E N
1 Enuy Narme Secretary of State
MIRALAND, INC,
Principal Place of Business Mailing Address S
1355 WEST 53RD STREET 1355 WEST 53RD STREET
SUITE 320 R . .. SUITE 320
HIALEAH FL 33012 HIALEAM FL 33012
Suite, Apt #, etc. o Suite, Apt, ¥, eic. - MOORE CR2E034 (11/03)
City & State City & State ) ) - 4. FEI Number i Applied Fer _
— 65-0647581 Mot Applicable
Zp Couniry ap Courtry 5. Ceriificate of Status Cesired || fese-gfq lj\iidg'b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent o
’ Name T N - _
?%’gENwAGGTH PL Street Address (P.0. Box Number is Mot Acceptable) ) -
MIAMI FL 33015 " —
City ' ) FL | #° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, ar both, in the Stale of Florida, | am familiar with, and aceept |
the obligatans of ragistered agent.

SIGNATURE I - —_— — — e R
Swgnaturs. Iyped or primed name of registared agent and s i apphcable. (NCTE. Registared Agent signalu:p required wher reinstating) DAatE
FILE NOW!!! FEE IS $15000 - . o o
. DA S e 8. Election Campaign Financing 5. B
Ater May 1, 2004 ngf will be $_55Q,@D TR Trust Fund Centribution. O fdde%utohgzgs °
Make Check Payable ta Florida Department of State™ ) I
10, QOFFICERS AND DIRECTORS ] I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11 _
L P O elete fine £ Change 173 Addition
NAME WENGER, ANA M NAME
STREET ADBRESS |96 MEADOW RD STREET ADDRESS . Uﬂﬂﬁﬂﬂﬂi’flﬁ?a i
Grv-sT-zp  (RIVERSIDE CT 06878 Y512 [1:2/04/04-80151~008 150,00
TME VS C D Delete | Tme Clchange L Addilien
NAME DRAKE, ANA NAME
STREET ADCRESS | 4091 SW 146TH AVENUE STREET ADDRESS
CIFy-ST-21P MIRAMAR FL 33027 CITY-ST-2IF
TITLE VT - Dﬁe@e K me ) ) 3 Change I:l Addition
HAME SPILLIS, SOFIA HAME
STREET ADDRESS | 7450 SW 102ND STREET ] i STREFT ADDRESS
oY-sT-2F | MIAMI FL 33186 CHTY-ST-21p
TrLE 7 Delete e [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TME ) Coelee N e O Change [ Addition
NAME HAME
STREET ADDRESS STREET AUIDRESS
oY -ST-2p CITY - ST 2P
TME - Oee ™ ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST- 2P CiTY -ST-2ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is irue and accurate and tha: my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or an an attachment with an addrgss, wilh all other like empowerad.

A .
SIGNATURE: __ (e (ol »  Elup DRARE. . _/_/503/04 306621-S350

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING CFFICER OR BIRECTGR Daytme Phane #




