2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MIRALI MANAGEMENT INC.

DOCUMENT # pP97000035761

Principal Place of Business

1915 BRICKELL AVENUE
#C-1007

MIAMI FL 33129

Us

Mailing Address

1815 BRICKELL AVENUE
#C-1007

MIAMI FL 33128

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

I

ecretary of State

04-12-2004 90677 016 ***150.00

M

I

KLEIN, RAQUEL
1915 BRICKELL AENUE C-1007
SUITE 400

~MIAMI FL 33129

Name

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0746873 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee FRequired
- 6. Name and Address cf Current Registered Agent J— 7. Name and Address of New Registered Agent

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. Thg acove named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Signalure, typed or printed name of registered agent and litle it appiicable

{NQOTE: Registered Agenl signature reguirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICEES AND DIHECTOHS

11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 3 Defete TITLE - Ol change [ Addition

NAME KLEIN, RAQUEL NAME :

STREET ABDRESS | 1915 BRICKELL AVENUE, C-1007 STREET ADDRESS

CITY-ST-2P MIAMI FL 33129 CiTY-ST-2IP

TITLE [ belete TITLE [ change [ Additien

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§1-21P

THLE ST o - - O etete TN mE” S e e e e e 5] Change ~— (5] Addilion =
. NAME ) ) e . NAME . R
TSmETADDRESS | o - STREET ADDRESS

SITY-ST-71P CITY-S7-21p

TLE O pelete I TIMLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ Desete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

of the corporation or the r
changed. or on an attac

SIGNATURE:

ewer or trustee

12. t hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3Ki}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 uf

jent with an ; , with gl zthi‘hke empowered.
‘sl

4404 sk

GHATURE AND’I'YPED ohmeMTEn’NmE &F SIGNING OFFICER OR DIRECTOR

Dayvme Phone #




