2005 FOR PROFIT CORPORATION

ey

- ANNUAL REPORT (AR) ' FILED

N i G .
DOCUMENT # F56232 Apr 29,2005 08:00 AM
1. Eniity Name Secretary of State
MIRAGO COMPANIES, INC.

Principa! Place of Business  ~ - - - - " Mailing Address _M-_"' o
8492 SE BRISTOL WAY  _ 8492 SE BRISTOL WAY
R WA
2. Prncipal Place of Business.  © 3. Mailing Address i
Suite, Apt. ¥, elc. — Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4, FEl Number Applied Far
| - " 592139899 o Apleabia
Zp Country Ze 7 Couniry 5. Certficate of Status Desired [ gese-gfq Addtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
ST - ) . Name o
“‘l,g(')-l 1N§8£J+IE{JESE\E]HAT/E. SOUTH Street Address (P.0. Box Number is Not Acceptable]
SUITE 200
W PALM BEACH FL 33409
City ) FL Zip Code

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

SIGNATURE

Signature, ypad or prncad nama of ragistared agent and rile # asokeabls ‘MNOTE Registared Aganf signature requited when reinglating) DATE

FILE NOW!!_FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribation,. ] Addedto Fees

10, OFEICERS AND DIRECTORS 1. ADDITIONS[CHANGES T OFFICERS AND DIRECTORS 1N 11

e oS - 1 Deltete THIE [l change [ Addition
NAME MICHUDA, CYNTHIA A. . NAME

STREETADDRESS | 8492 SE BRISTOL WAY SIREET ADDRESS

Ciry-s1-2¢ JUPITER FL 33409 QY S1. 2P

e DPY - T e 7 petete i ’ [ change [ Adaition
BANE MICHUDA, MICHAEL A. NaNF .

STRFET ADDRESS | B492 SE BRISTOL WAY SIRFET ADDRESS ;UﬂﬂUUUB"’-’%ES? _

arv.s-ze | JUPITER FL 33400 — CiTY ST 7P B4/°29/05-80003-024 150,08

L - ' Clouge e [ change 1 Addition
HAME NAME

STRETT ADDRESS STACFT ADDACCS

gy S1-2p CITY.ST. ZIP

Ttk T ' T Delele me [lohangs [ Addifion
NAME NaME

STREET ADDRESS STRELT AGDAESS

CirY-57-2Ip T ST- 2P

HE S T Clodete meE Clchage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-Sl-2p CITY-S1-2P

it . Dloses s i [ hange (] At
NAME haME

STRTLT AGDRESS STREET ADDRESS

EITY-ST- 2 Y51 7P

12. | herehy certify that the informaticn supplied with this fiing does not quélify for the exémption stated in Section 112.07(3)(7), Florida Statutes | further certify that the information
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 i

changed, or on an atiachment with an address, with yil other like empowersd.
o /de /of
thate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR Daylmg Prora #




