2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P04000040969

1. Entity Name
MIMI JANE, INC.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90044 009 ***150.00

Principal Place of Business . |, '

Mailing Address
P O BOX 915665 P O BOX 815665
ngGWO_OD FL 32791 'ngGWOOD FL 32793

2. Principal Place of Business

286 Dees Chese Ruw

3. Mailing Address

LT

ARG

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
ity & State , . City & State 4, FEI Number, Applied For
ONg \poD& . ‘F‘Ok\dl& 20 OBZCfOBq Not Applicable
ap 3 2 ./ "’ qQ Co@ryg A ap '3'2_’7 q Country 5. Certificate of Status Desired 0O ?ese.gfq 3?::'0"31
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name

"~ MOORE, DON
3196 DEER CHASE RUN
LONGWOOD FL F3277-9

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sygnature, typed of prnted name o registered agenl and llle it applicable

(NOTE Regrsterad Agenl signatuie required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. {1

$5.00 May Be
Added to Fees

BT P
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e O change  {X] Addition
NAME MOORE, AMANDA NAME MOORE | DO
STREET ADDRESS | 140 WEST 57TH STREET, #2A SIREETADDRESS | 31 qy, DEERR CYH AE o
Cmy-si-zip - |NEW YORK NY 10019 CITY-ST1-2P LOWGWoOD, EL 32775
TWLE [ Delete TITLE O (X Change [ Addition
NAME NAME froone, (MDA
STREET ADDRESS STREETACORESS | pemrr, TP -
Ciry-S1-2 CITy-57-21P 2183 Faus DELL PLhE
WiE S _ [ Detete me [ 1 0SS AReELEs CA. FO0LR. [ chage [ pddlin.
NAME 1 . Moo o I
STREEF ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S5- 2P
TTLE [ oetets TITLE [ chkange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-zp . CITY-51-7P
THILE {7 Delets TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St-aIP CITY-ST-7IP
TLE T Delete iLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
chY-SI-2IP CHY-ST-2P

12, | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receivi

changed,

SIGNATURE:

an address, with all other like empowared,

NV §

DDQ L MDORG Ol\ﬂm

or rustee empowered 1o execute this report as raquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
or on an attachment %

3lzlos o7 B4 -Soro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Cate Daytrme Phone &




