2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOQCUMENT # P98000082573

1. Entity Name

MIRACLE MILE MANAGEMENT, INC.

Secretary of State

Principal Plage of Business Mailing Address

626 - 21T STREEY 404 SABLE OAK DRIVE
VERO BEACH, FL 32960 VERO BEACH, FL 32963

S— — (T T

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p=ropee R P

Jan 18, 2005 08:000AM

59-3533754 Not Applicable
O $8.75 additonal

Fee Required

5. Certificate of Status Desired

6. Name aﬁg Aq;j;m; of Curmrent H_eﬁlgtertd Agent

GARAVAGLIA, MICHAEL J ESQ DO NOT WRITE

736 BEACHLAND BLVD.

VERO BEACH, FL 32963 : e IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agemt. .

SIGNATURE

Signatura, typed or printed name of reglstercd agomrandiml; ;pp‘.icablrefﬁ — 7(?\.'01‘{, Hegislmed-'\gem signature required when remstating} DATE
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o OO0 32973
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution, O Added 1o Fees Dl ..,' l Sfﬂs_ggﬂqg_ﬂms 15” . Gﬂ
10. ' “OFFICERS AND DIRECTORS T
TIMLE D
HAME MOLESTA, THOMAS A

STREET ADDRESS | 404 SABLE OAK DR.
Cy-sT-29 VERO BEACH, FL 32963

M D

NAME MOLESTA, GAIL P
STREETADDRESS | 404 SABLE OAK DR.
CITY-ST-2P VERQ BEACH, FL 32963

TME D
NAME WHARTON-BICKLEY, STEVENS

STREET 38 PARK HILLS
cm-sf;:m GRAND RAPIDS, MI 49506 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS

{ITY-5T-29 i

12. | hereby cerﬁ&yl_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘%3){0. Florida Statutes. | funher certify that the information
indicated on this report or supplernental 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

of the corporation or the recetver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered,

' ' 772~
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING om%gni‘;sc?oa M 2 [rs"’CL. :/31:51/200; aﬂiﬂ!{;mof Oy




