2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # F59547 ' ecretary of State

1. Entty Name . 04-04-2005 90065 025 ***150.00
MIRAGE TECHNOLOGIES INTERNATIONAL, INC,

Principal Place of Business Mailing Address

% TOM FALONE, Il % TOM FALONE, Il

300 S. DUNCAN AVE., STE. 287 300 S. DUNCAN AVE., STE. 287

2. PrincipalPlace of Business 3. Mailing Address
SIDBOCERS ST J25B posEes ST

Suite, Apt. #, elc. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10’04)

AtERBoaTER, EC C""&Sﬁ nrcr =/ * FEINUMber £o 2162563 e

%Y-Q S‘?ZB z‘;‘?yﬁ 337 -5% 5_9 23 zcy? /?' 5. Certificate of Status Desired (W} ?i';il‘:?:;mna'

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

FALONE, TOM IIl T ey ——— —— —

300 S. DUNCAN AVE. Street Address (P.O. Box Number is Not Accepiable)
STE. 287
CLEARWATER FL 33755-6457
e City FL Zip Code

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

- the obligaticns
élGNATLJDE—j T orrFRLOE 17 ! “3-2 é/._ OS5

Signalwae, lypad of printed nama o 15%istarad ageni and utle Il applicabla {NOTE: Registared Agenl signalwe raquired when rairslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  []  Added to Fees

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

TILE P [ Delete TILE [ Change ] Addition
NAME FALONE, TOM [lI MAME

STREET ADDRESS | 1200 HERMITAGE AVE. STREET ADDRESS

CIfY-8T-2F CLEARWATER FL 33764 CITY-ST-ZIP

TImE VP . 3 Delete TiLE W crange [ Adaition
NAME FALONE, TOM IV NAME - _

SIREET ADDRESS 300 S. DUNCAN AVE., SUITE 287 serraoness | 1R 2 © Ro¢EEs sTREET

civ-51-2P | CLEARWATER FL 33755 CIrY-ST-2P CLEARWATER , F/ 33756-5F03

e O Detete TILE [ change [ Addition
NAME ' ) - NAME” - ’ ) N

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1-7IP

TILE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CHY-ST-71P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-4iP ) CITyY-sI-7ip

TITLE O pelate TIRLE []Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

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. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an add?h all other j#e empowered. / 7@/:;‘}(04: Esi?
)77 /?c%iﬁé‘?&' 7 /197&'/4;—/% 224 0,\ =237~ /e 09¥</

SIGNATURE AND FYPETFOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

SIGNATURE:




