2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P00000088817

1. Entity Name

MIRAGE CRYSTAL GALLERY, INC.

(03-28-2005 90059 029 ***150.00

Principal Place of Business

800 2ND AVE NE
ST PETERSBURG, FL 33701

Mailing Address

800 2MND AVE NE

ST PETERSBURG, FL 33701

660139358

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Apt, #, ete, Suite, Apl. #, ete.

—_ - —_ - .

05192005 Chg-P CR2ED34 (10/03)

City & Statg City & State 4. FEI Numbar [ " [=ppreaFer
59-3672399 Not Applicable
Zio Country Zip Country 5. Certificate of Status Dasired O ?g'ggﬁ:ﬁm"a‘
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name
GRAY, CAROL L
800 2ND AVE NE Street Address (P.O. Box Number is Not Acceptabte)

ST PETERSBURG, FL 33701

City

FL ‘ Zip Coda

8. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. ¢ am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped o priniad nams of registerad agent and Ltle d apphcatie.

{ROTE: Registerad Agent Bxgnalure roQuiien when ranslalng) DATE

FILE NOW!!! FEE I8 $150.00
Due by Septomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10, OFFICERS AND DiRECTORS 11, ADDITIONS /{CHANGES TCQ OFFICERS AND DIRECTORS IN 11

e D [ Detete THE [ crangz [ Addition
nae— - ——1-GRAY--CAROL L - - - NAME o

STREETADDRESS | 1111 N, BAYSHORE BLVD A-8 STREET ADDRLSS

CIy-si1-2ip CLEARWATER, FL 33759 CITY-St-21p

TITLE O Detete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-St-2Ip

TITLE 1 Delete TITLE [ change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-ST. 21P CIny-§7-21P

HILE J betete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ARORESS

CITY-S1-2P CITY-51-2IP

TMLE [ cetete TITLE [ Charge [ Additien
NAME NAME

SIRLET ADDRESS STREET ADDRLSS

CHY-ST- 2P CInY-S1-21P

TIILE [T Delete TiLE {(J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-5T-21P CITY-S1- 2P

12. | hereby certify thal the information supplied with this flling does net qualily for the exemption stated in Section 119.07(3)1), Flotida Statutas. | further certify that the information
indicatad on this repart or supplemantal reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%ﬂ-/

27
SRy 05 895144

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNINWH DIRECTOR

Dale Daytime Phons #

L=



