‘2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ______ Feb 06, 2004 8:00 am

'DOCUMENT # Po10001 12228 Secretary of State
1. Enity Name 02-06-2004 90004 004 ***150.00
MIRAGE YACHT INTERNATIONAL, INC. '
Principal Ptace of Business Mailing Address
2890 N.W. 35 ST. 2890 N.W. 35 ST.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEt Number Applied For
65-1154821 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired a ?e%zgq l’;f;:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. J— e e - _ e e e Name _ e e e . e
gg&Aﬁﬁ%sAA_GﬂéRALL . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agsnt.

SIGNATURE
Signatura. typed o prmted name of regisiered agent and title f applicable. {NOTE: Registered Agenl signature requiredi when ranstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D / 1 Delete e g ﬁ Wg-e [ Addition
NAME ALMIRAL, ARMANDO PASTOR NAME gD ; / 509 I 4

STREET ADDRESS sweztaress | AIFO e DG

CITY-ST-ZP "}( CITY-S7-2IP b”)/ﬁ”?} P‘z55/

TITE [ pelete TILE O Change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TMLE 7 pelete TITLE [ Change  [J Addition
BAME v wmf s = e e o — e o e - B OMAME. B L . — ——— ————

STREET ADDRESS STREET ADDRESS

CIW-SLIIP CITY-51-2IP

TILE O Deiete THE [ cChange [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIFLE 3 cetete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify thal the information suppliegAith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation of the receiver or trug#ée empowered to exegute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 i

changed, or on an attachment with apfddrass, with all oprer e empowered.
//z’//é?‘ 305489257

SIGNATURE: -
SIGNAT ?iRE'END TYPED OF PRINTED NAME OF smrmm OFFICER OR DIRECTOR Date Daytme Phane ¥




