2005 FOR PROFIT CORPORATION
. ANNUAL, REPORT

FILED

DOCUMENT # S86255

1. Entity Name
MIRABELLA, INC.

Jan 11, 2005 08:00 AM
Secretary of State

‘l‘;iailing Adc'iress
202 E. CENTER STREET, SUITE A
TARPON SPRINGS, FL. 34589

Principal Place of Business -

202 E. CENTER STREET, SUITE A
TARPON SPRINGS, FL 34688  US

us

DO NOT WRITE IN THIS SPAC

E

IEHTE TR REmn

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3089633 Not Applicabie
) ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required

§. Name and Address of Current Registered Agont

KOKOLAKIS, JOHN
202 E. CENTER STREET, SUITE A
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Slgnatua, typsd or pdnledinimﬁe ol regis;e;ea ;ga\t and tth i an;:rl_cabls; (P-JOTE, Aeglstarag Agent Signaiure raguired nhnjn ralnstaiing) _ DATE
FILE NOW!E PEE IS $150.00 9, Election Campaigh Financing $5_00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. Added to Fees
10. - DFFICERS AND DIRECTORS T
TITLE D
NAME KOKOLAKIS, JOHN e .
STREET ADDRESS | 103 BUENA VISTA DRIVE i ?r}ﬁﬂ{]{f} ??49.,
tmY-sT-2° | DUNEDIN, FL PR = s
= = - ~ mal e DT /D5-B0048-003 150,00
NAME KOKOLAKIS, PAGONA
STREET ACDRESS | 103 BUENA VISTA DRIVE
CTY-ST-ZIP DUNEDIN, FL _ -
TITLE D
NAME KOKOLAKIS, MICHAEL S -
STRELT ADDRESS | 2765 LONG PUTT CT
CITY-§T-2IP PALM HARBOR, FL 34683 DO NOT WRITE_ )
TME B
HAME KOKOLAKIS, JOSEPH - IN THI S S pACE
STREET ADDRESS | 134 BUENA VISTA DR
CITY-57-2P DUNEDIN, FL B I e
TITLE D
NAME KASTRENAKES, MARIA
STREET ADDRESS | 3817 WELLINGTON PKWY
CTY-ST-2IP PALM HARBOR, FL . R e " =
TNLE
NAME
SYREET ADDRESS
ChY-ST-21P N, o e
12. | hereby certify that the information supplied witiAf 1i|lng does not qualify for the exernption stated in Section 119.07?3](‘:}, Florida Statutes. [ further gertify that the information
indicated on this report or supplerrenial repor, ue and acsurate 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 receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

with ali other like empowered,

wered to execute this report as required by Chapter 607, Florida Statutes, and that my pame appears in Block 10 ar Block 11 #

1/4/0Q5 727-942-2211

Oate

Daylire Phone ¥

TS



