2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT .

DOCUMENT # V54671

1. Entity Name N
MIRAVISTA DEVELOF#ENT CORPORATION

Principal Place of Busingss Mailing Address

3936 TAMIAMI TRAIL NORTH 3536 TAMIAMI TRAIL NORTH
SUITE E SUITE E

NAPLES, FL 34103 - NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2005 08:00 AM
Secretary of State

R

04152005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0358603 Not Applicable

il vz A

5. Certificate of Stajus Desired

0O $8.75 additionat

Fes Required

; e . i R = T T
6. Name and Address of Current Registered Agent .

MOAVENI, KHOSROW

3936 TAMIAMI TRAIL NORTH
STE-E -
NAPLES, FL 34103

o = - e

DO NOT WRITE

IN

THIS SPACE

the obligations of registered agent.

8. The above named entity submits this stazement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

.‘.‘. :- ..4 & :n JYPR s.‘:iri P ’;“::D " :;l
SIGNATURE - TR NPT i -
signatyre, lypoed or pinled nams o_r r{:nislfm-od sqar-u ang li: it appicahie m(é‘[ih R!;l?l&fflﬁﬁ :\g@m sgnange ;fn,_quxwwhen oinslanng) . TATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F'"mancing $5.00 May Be ) ‘i‘];’}[};“}jjﬂgggﬂl 47
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees /2t AOR-RO02E-01Y 15D
10, ~ OFFCERS AND DIFECTORS 7
TRLE DP
NAME MOAVENI, KHOSROW
STRECT ARDACSS | 3936 TAMIAMI TR N#E
ciry-sT-21p NAPLES, FL. ”341 03 .
TIMLE Dvs
NAME MOAVENI, ARDAVAN
STREETADDRESS | 3936 TAMIAMI TR N #E
GITY-ST-2P NAPLES, FL_34103 e - §— —
THLE
HMAL
STREET ABDRESS
o7 I S DO NOT WRITE
TE
o | IN THIS SPACE
STREET ADDRESS
CITY-51-2P -
THLE
HAME
STREET ADDRESS
CITY-8T- 29 B — . B
THLE
NAME
STREET ADDRESS
CITY-5T-2P e = . o

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0?'§

inticated on this report or sUpplemental report is true and accurata and that my sigriature shall have the same legal &

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed, or an an attachment wi address, with all other ke ermpowered.

SIGNATURE; ‘ ARDAVAN MOIAVENL

3)(i), Florida Statutes, | further cartify that the information
fect as if made under cath; that | am art officer or director

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR

£/

(S /08 229 263 2324

Caylime Phona #




