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‘Florida Department of State. . -

Robert R, Frank- President

MIRROB FINANCIAL CORP.
19900 W. Country Club Drive
 Suite 402
Aventura, Florida 33180

E-MAIL ramfrank2001{@aol.com PHONE 305-893-1592
E-FAX 309-409-4797

September 25, 2004

Division of Corporation e e
PO Box 6327
Tallahassee, Fl 32314

Enclosed please find our Annual Report together with our check #606 in the sum of $300.

We have not received the Filing Forms as our address has been changed. Upon contacting
your office we were advised to submit the enclosures.

Kindly confirm.

Sincerely,
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