FILED
Feb 27,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT{AR)

DOCUMENT # P98000035633

1. Entily Name

- MIRABILIS GROUP, INC,

Principal Flace of Business

2471 EAGLE RUN DR
FORT LAUDERDALE FL 33327

Mailing Address

PO BOX 266766
FORT LAUDERDALE FL 33326

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-27-2004 90026 036 ***150.00

A

IIHIIN\II!H

I

il

T SOiteTAPL#, etc. T SUieTAptT#T el

“MOoRe T 7 CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0851967 Not Applicable
Zip Country - Zip Country $8.75 Additional

5. Certificate of Stalus Desirect

] Bt eGP LS - m——n

D Fee Required R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name y
LANANIE B HEYELLI
CORPORATION-SERVICE-COMPANY - - = ;% e vELES

1201 HAYS STREET

Street 21‘?7? (P%g?x mi ig\pﬁot w.table)
TALLAHASSEE FL 32301-2525 é

 Westbu FL 793527

tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

02/43/b4

DATE

FEtnalo FHEVERLY %@a/

e —
. typed or printed name of registered agent and hitie if applicable.

SIGNATURE

Signatury {NOTE: Repistered Agent signature required when rainstating}

-9, .Eleclion.Campaign Financing ___$5.00.May Be
Trust Fund Centribution. I Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change  [] Addition
NAME ECHEVERRIA, FERNANDO ° NAME !

STREET ADDRESS (2471 EAGLE RUN DR STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST-2IF

TITLE O pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TITLE [ Gelete TITLE {1 change [ Additien
NAME NAME

STREET ADDRESS — — e RO, — STRELTADDRESS - |« <= = —oom o b me o+ n o~ . - -
CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-71p CITY-57-2P

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or usiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

an acdress, wj

changed, or on an attachment

SIGNATURE:

It Other like empowered.

FEenpnlo LoAEVELYY /0 /aév/ 02/23/ f  X¥F Jo/-6702

/EfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date 7 Daylime Phone #




