FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000070885 04-04-2005 90091 049 ***150.00
1. Enlity Name
LA MIRAGE IMPORT/EXPORT, INC.
Principal Place of Business Mailing Address Ju U J !j q :) Z
17555 COLLINS AVENUE 17555 COLLINS AVENUE »
APT 1108 APT 1108
SUNNY ISLES BEACH, FL 33160 SUNNY iSLES BEACH, FL 33160
Suie. Apt. . ete. Sulte, Apt. #, etc. 03272005  ChgP CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1123853 Not Applicable
Zip - Country . Zip (| Gountry 5. Cedificats of Status Desired ~ [J  $0-79 Additional
Fee Required
6." Name and Address of Current Registered Agent - - - ~ = ——— W -7-Name and Addregs of New.Registered Agent 77 e =7 G
Name
NOSIKOVSKY, SEMYON
17555 COLLINS AVENUE Strest Address (P.O. Box Number is Not Acceptable)
APT 1108
SUNNY ISLES BEACH, FL 33160
City FL | Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agenit. .
S &
SIGNATURE
Signature, lyped or printed name of registered agenl and titk # epphicable. {NOTE: Repistered Agent Ssgnalure required when reinsiaing) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comnbyuon. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Cetete ITLE [ Change [ Addilion
NAME NOSIKOVSKY, SEMYON NAME
STREETADDAESS | 17555 COLLINS AVE #1108 STREET ADDRESS
CiTY-st- 2P SUNNY ISLES BEACH, FL. 33160 CIrY-s1-21#
TITLE v W Delcte e v . [ Change [N Addilion
13
NAME RUDMAN, DAVID NAME NoS g ovsy, DAV D>
STREET ADDRESS | 3111 OCEAN PARKWAY # 7C steer coness | FTSSS Coffelas Avend # Hof
onv-sT-2p | BROOKLYN, NY 11235 otz | Suna, Pales Pl Fe 4B _
TIE 18 - - - ﬁDe!ete N T TLE - = - . " T = [JGhange [ Addilion
NAME KURAMSHIN, FARIT ’ NAME
STREET ADDRESS | 3111 OCEAN PARKWAY # 7C STREET ADDRESS
CITY-ST-2IF BROOKLYN, NY 11235 CITY-5T-2IP
TIME 3 pelste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3. 217 CITY-ST-2IP
e O Dslete J e O Change (T Addition
NAME - J MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-Si-2ip ) N . .
TITLE ] O petele } e [Q'Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CITY-57-2IP
12. ! hareby certily thaj the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this rejyort ogfsupplementghreport is true ang accurate and that my.signature shall have the sama legal effect as if made under oath; that § am an officer or director
of 1he corporation aryhe feceiver of, ee empowerad 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on an atl y ‘address, with all other like empowered. i
SIGNATURE:
_ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




