2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # G59095 Secretary of State

bt .
ty Name s : 03-15-2004 90090 037 ***150.00
MIRROR SPECIALTIES, INC.

Principal Place of Business Mailing Address

106 S. PALAFOX ST. JG INTERIORS y \

PENSACOLA FL 32501 106 S PALAFOX PLACE 3 q U 4 u b 14
- EENSACOLA FL 32501

feric ey weevenll || TTTTTTTH

e, Apt. #, elc. Suitg-fpt. #, etc. OORE CR2E034 (11/03)
@ s\%m\o\ :L %\i\"\&\i\\%\ =L Moo -

City & State City & State 4. FEl Number Applied For
58-2331720 Not Applicable
. %Q \ Country Z"ZZSC)\ \ Country 5. Cerlificate of Status Desired O ?g'gg lﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

gTC?IIBDIEIA:\}“Y, JBTJ\\’AEES Street Address (P.O. Box Number is Not Acceptable)

PENSAVCOLA FL 32507

City FL Zip Code

8. The above named enlily submits this statementidor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

o

{NOTE: Regrsierad Agent signalure recjuired when renstanng) / DAYTE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Dedete TIE l'Change [ Addilicn
NAME GOLDMAN, JAMES NAME - .
STREET ADDRESS {106 S. PALAFOX ST. . STREET ADDRESS Vo
CITY-5T-2P PENSACOLA FL 32501 _ CITY-S7-2tP )
TILE 3 oelete L [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ‘ CITY-ST-21P
TILE [ Deete TLE ] Change [ Addition
HAME el . mme b e mme - - . s . : .NAME . R e p—— PR PR - -
SWEETADORESS | ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
)13 ] Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-2IP
e o [] Deiete TITLE [ cChange 7] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIfY-57-2P 1 CITY-ST-2IP

12 | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 0 ar Block 11 Jf

changed, or on an attachmem with an address, with atl rlike empowered.
smnmuaaf@-«u A. é/ 4/0¢ &o-428 -S1)or

\\___s‘wﬁwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




