——2004-FOR-PROFIT - CORPORATION—— FILED
ANNUAL REPORT (AR) __ Apr 30, 2004 8:00 am

F55232
DOCUMENT # ecretary of State
1. Entity Narme
04-30-2004 90285 024 ***150.00
MIRAGO COMPANIES, INC.
Principal Place of Business Wailing Address
8492 SE BRISTOL WAY . 8492 SE BRISTOL WAY
JUPITER FL 33458 ’ JUPITER FL 33458
SU“E‘ Apt #‘ eic. Suﬂe, Ap[ #‘ elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied Far
. 59-2139899 Not Applicable
P , Courtry Zip Couatry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, JOSEPH R

~ 1801 AUSTRALIAN AVE. SOUTH__
SUITE 200
W PALM BEACH FL 33409

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

——— — — — [ — =~ —— _ e et

City FL Zip Code

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

SIGNATURE
Signature. iyped or printed name of registered agant and tile it apphcable. (NOTE: Registerad Agenl signatura required wher: remnslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me (DS o 3 Detete TITLE . [J Change  E_] Addition.
NAME MICHUDA, CYNTHIA A, NAME
STREET ADDRESS [ 8492 SE BRISTOL WAY STREET AGDRESS
CTY-5T-2P JUPITER FL 33409 CiTY-ST-2IP
TE DPT [ Delete TLE [ Change [ Addition
MAME MICHUDA, MICHAEL A. NAME
STREET ADDRESS | 8492 SE BRISTOL WAY ) STREET ADDRESS
CiTY-8T-71P JUPITER FL 33409 CITY-5T-2IP
TALE O petete TINLE [0 Change [ Addition
HAME _ HAME :
- MS_TLREE‘E;\-D[‘JHESS' T e " - = = “STREET ADDRESS e - “ m—_ e Lo
CITY-S1-21P CITY-ST- 2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2iP
THLE [ Delete TITLE [1 Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
ChyY-ST1-71IP CITY-ST-2iP
TITLE : [ petete TITLE [ Change . [J Addition
NAME ) : ) - NAME - - . )
STHEET ADDRESS ' ' STREET ADDRESS
CITY-ST-21F . co T g CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee ampowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with 2 othgr like emppowered.

SIGNATURE:

Miesnez. My ‘1/26 !o;f

IGNING OFFICER OH DIRECTOR Date

SIGNATURE Daytime Phane 4



