2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L N Mar 07, 2005 08:00 AM

DOGUMENT # 499537 Secretary of State

1. Entity Name '

MIRART, INC.

Principal Place of Busine'_ss “--- " Mailing Address

2707 GATEWAY DR. 2707 GATEWAY DR,

POMPANOG BEACH, FL 33069 US POMPANG BEACH, FL 33068 IS
01132005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN TH'S SPA.CE 4, FEl Number Applied For
59-1656316 Nat Applicable

5. Certificate ot Status Dgsired a gi-gg tf;:i:’;\ionas

5. Name and Address of Current Reglstered Agent. _ e [T,

OSTER, STANLEY

2707 GATEVWAY DR, ' DO NOT WRITE
POMPANO BCH., FI. 33062 IN THIS SPACE

JRESEEN = [ e e =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agenL -

Py S ..

SIGNATURE . . - . X " ]
Slgrature, typed o printed name of regisiered agart and Litle i applicable. MOTE Regislerea iaent signature reculred when relnstating) . . ba
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bo
Aiter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
0. = OFFICERS ANDDIRECTORE . | ‘
TILE STD )
NAME OSTER, DALE

STREETADDRESS | 1441 8.W. 30 AVENUE

GN-ST-2P | POMPAND BEACH, FL o L Uno000254 195

p— D 03/07./05-80084-014 150. 0
HAME OSTER. STANLEY

STREET ADDRESS | 1441 S.W. 30 AVENUE - SR .

CiTY-51-2p POMPAND BEACH, FL L . T T
TITLE

NAME

oo | B DO NOT WRITE

IN THIS SPACE

N
STREET ADDRESS
ey -S1-2P A o S —

TLE
KAME
STREET ADDRESS
CITY -s1-2P . o ] . . e e e

NLE
NAME
STREET ADBRESS
CITY-ST-2P _ o — .

e - —— e s

12, | hereby ceniiz that the information supplied with this iiling does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the information
indicated en this report or supplemantal report is true and accurate and that my sigrature shall hava the same legal effect as if made under vath; that | am an officer or director
of tha corporation or the receivepdf ystee ampowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11

changed, or on an attachment W cidress, with all gther like empowered
4 ALE . Qsder xedlicfos” 355
e

SIGNATURE: _ "
SIGNATURE AND TYPED OR PRINTED NAME GF SKGNING OFFICER OR WIRECTOR Caytrne Phona &




