2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000036258

1. Entity Name -

MIRACLE AND 42ND, INC.

Secretary of State

Maillng Address

2347 LEJEUNE ROAD
CORAL GABLES, FL 33134

Principal Place of Business

2341 LEJEUNE ROAD
CORAL GABLES, FL 33734

»

DO NOT WRITE IN THIS SPACE

IR AR RCRTAAVEA kT

02092005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0832966 Not Applicatle
N $8.75 Additional
5. Certificate of Status Deslred Od Fee Required

DIAMOND, KEITH D
46 S.\W, FIRST STREET

— DO NOT WRITE

FOURTH FLOOR -
MIAMI, FL 33130

- IN THIS SPACE

the obligations of registered agent

SIGNATURE

Signalure typed or printed name of registered agent and title | applicable {HOTE Regista’ed Agent signatura required when reinstating) DaTE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] o
TIRLE PTD - = e T T
NAME BELTRAN, MANUEL LE000034 5456
STRECT ADDRESS | 2341 LEJEUNE ROAD (4 30M5-80037-018 150,00
CITY-§T.2IP CORAL GABLES, FL 33124
Tl VSD - o
NAME BELTRAN, DAWN
STREET ADDRESS | 2341 LEJEUNE ROAD
CITY-ST-2P CORAL GABLES, FL 33134
TTLE 7 o S ) o )
NAME
STREFT ADDRESS
eies DO NOT WRITE
ne T ) i - )
e IN THIS SPACE
STAFET ADDRESS
CITY.ST. 2P
TIMLE ) a ) T B
NAME
STREET ADDRESS
CITy-57-21P
TigE o
NAME
STREET ADDRESS
GITY-ST.2iP

Apr 30, 2005 08:00 AM

12, | hereby certify that the infor'nﬁtiinnisupplied with this filing does dEJt_-qu'a_lify for the exernplicn stated in Section 119‘07%3)(1'). Florida Statutes. | further certify that the information
necicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal 2
of the carporation or the receiver of trustee empowered 1o execule this repent s required by Chapter 607, Florida Statutes; and that my name appears in Bla

changed, or an an a_ttacWestmpowered
SIGNATURE:

r or director
0 or Block 11 #

7/
Ly-P3H

ect as if made under oathy; that | am an ofij

O¢ L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

G

Daytime Phone #




