2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000087031 Feb 05, 2005 08:00 AM
*- Ently Bame Secretary of State
MIRACLES BOOKS & GIFTS, INC. y
Principal Place of Business Mailing Addrass
1543 US HWY 1 1543 US HWY 1
VERO BEACH FL 32860 _ VERQ BEACH FL 32960
us us .
T T T NGO AR
Suite, Apt # elc, - ) Suite, Apt # alc. 1st MOORE CR2E034 (10’04)
City 8 Stata - ) City & State 4, FEI Number Applied For
65-0794289 Not Applicabie
Zlp Country Zip Country 5, Cerfificate of Status Desired [ ?eae'gfqg?;;u"m’j
6. Name and Addrass of Current Registerad Agent - 7. Name and Addrass of New Ragistersd Agent
S Name
i;grSEl'J] EAHII%HW AY #1 Street Address (P.O. Box Numbar is Mat Acceptable)
VERO BEACH FL 32860
City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sgralyte, ypad of printed nevne of ragistered agenl and tile [ applcable [NCHE Rogrs!aréd Agent Slgnature r_eqmred whan renstaling) T DATE
" s o e e e e
FILE NOW!I ¥ EE. .]$ §150.00 . 8. Electfon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPTS [JDzete _ J " o _ [ Change (] Additian
NANE PYNE, INA NAMIE ,lﬂpggpz}g&t}ij‘l X
SIRECY ADDRESS | 5800 TURNBERRY LANE STREFT ADDAESS (2/05705-R0049-024 156,08
CITY-51-21P VERQ BEACH FL 32967 CIY-Si-21P
HiLe - Ooeiete e [0 change  [C] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-2IP coy-§I- 29
TITLE [ Delete TIE [ change  [J Addition
MAME NAME
STALET ADDRESS SIREET ADDRESS
cIry-§1-1p CITY-ST- 2P
TITLE 7 Delete THLE” [Jchange [ Addition
NAME NAME
STAEET ADORESS SIRLET ADDRLSS
GITY-S1-2P CITY-SI- 2P
TITE [ Datete TILE D cohange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- SF-2IP CITY-ST-2P
TITLE [ Delete BILE [Jthangs [ Addition
NAME NAME
SIRLFT ADDAESS STAEET ADDRESS
CItY- §7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬂﬁng dees not qualify for the exemptian stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrefg with all other like empowered.

SIGNATURE:%A/ZY. Upeer TN M FYNE 02'/057[%%5?

SIGNATURE AND Tvpzw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - N4




