2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) -~ May 11, 2004 8:00 am

DOCUMENT # P00000051689 ‘ Secretary of State
. Entity Name: ;
P T;AlL BEHIND MIRROR INC il 05-11-2004 90077 028 ***150.00
Principal Place of Business Mailing Address
é-asza-uoalzoN-BR. . 16623-HORTZON DR,
PRING-HILL- 34608/ SPRING I FL 34608
T F AT
1235 Coxiptitrian Aue | 133SH Bx il loan Aue
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
ty & S‘tate ity & Stale 4. FE! Number Applied For
9 H// ///6/074 § /J/y %Z/M 59-3654435 Not Applicable
éiz/ éo 9 Cozr; ,jg s élg/é ¥ 9 Cogl?tg A 5. Certificale of Status Desited [ gi-gesq 3:’:;"0"3’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i — .. . Name _ __
?m%gy c Street Address (P.O. Box Number is Not Acceptable)
SPRING HitE+L-34608
City FL Zipy Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnalure. typed of prinfed name of registered agent and 1itle if apphcable (NOTE: Registeraa Agenl Signaturg regurecd whnen rensiaing) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution., [} Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST - h R [ Delete TITLE . ] Change [ Addiion
NAWE PASTORE, ANTHONY C NAME
STREET ADDRESS | 19523 HORIZON DRIVE STREET ADDRESS
omY-sT-2P | SPRINGHICCFL 34608 CITY-ST-ZP
TITLE 7 pelete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
nME - - Coofewe -
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Dalete 1ILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP
TITLE 7 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an acdress~wiih all g e empowered.

SIGNATURE

y-30- 0y ( ’35;1)4 32789

QGNATUREWT\PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




