2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
MIRAGE DESIGN, tNC.

DOCUMENT # P01000078921

Principal Place of Business

404 WESTBOROUGH LANE
SAFETY HARBOR, FL 34695

Mailing Address

404 WESTBOROUGH LANE
SAFETY HARBOR, FL 34695

FILED
May 24,2004 8:00 am
Secretary of State

05-24-2004 90005 Q37 ***]158.75

$4055464
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6. Name and Address of Current Registeced Agent

7. Hame end Address of New Registered Agent

WILLIAMS, MALGORZATA W
404 WESTBOROUGH LANE
SAFETY HARBOR, FL 34695

" WILLIAMS MALGORZATA W

Straet Address (P.0O. Box Number is Not Accestable)

3184 SAN PEDRD ST

v CLEARWATER FL | 3%&50

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

SIGNATURE
Signature, lyped or prirted nama of registered agent and tine i applicable. {NOTE: Registered Agent signatura reguired when rametatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trual Fund Coriribution, Added & Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TiLE [s] 7 pelete TME ¥ Crange [ Addtion
NAME WILLIAMS, MALGORZATA NAME 1LLIANS MAL Goezﬁ-’/'
sStieel Aporess | 404 WESTBOROUGH LANE SHHEE AUDHESS jq E D 20 2
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NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P &fY-ST- 1P
THLE [ Delete THLE D cvange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P Y- 5T- 210 ,
THLE 1 Dolate TIMLE O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
nITY-ST- 7P CITY- S1- 7P
e {1 velete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2P
TiLE ] Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- 57-2P

12. 1 hereby certity that the information suppliedt with tivs fiting dees not quatity for the exemption statea in Section 119.0 43}, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shafl have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

rhanger, or on an attachment wi1wm Il ather like empoweren
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SIGNATURE: ___{ 3

ANTE OF SISNINC OFFICER OR DIRECTOR

Date Divtine Phene #

05/21/0Y 927- 66’9—379{



