j's FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P02000011277 07-12-2004 90019 049 ***150.00

1. Entity Name

MIRAGE NAPLES INC.

Principal Place of Businass Mailing Address .
13800 TAMIAMI TRAIL'NORTH, #111 13800 TAMIAMI TRAIL NORTH, #111 “
NAPLES, FL 34110 - NAPLES, FL 34110 94061301

R AR

07022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

75-2980156 Not Applicable

” . $8.75 Additional
5. Certificate of Status Desired D Feo Required

LI e s T AL L T e e T e

T

— 8 Nan?e and Address o; 6uﬁent Registered Agent —
NARKNESS, ANDREW - . nr L A
27848 FORESTER.DRIVE DO fNOT WRlT_E L
BONITA SPRINGS, FL- 36136 =|N TH|S SPACE

‘ . e ) . .,Y,;k’“;és

. The above named enmy submnts this statement for the purpese of changing its registered office or regnsterad agent, or Doth in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

| sienaTURE :
: - o Signature, type? or prin!sq name of registered agent and title il applicable, (NQTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O Added to Feas
0, ‘ OFFICERS AND DIRECTORS T - i
TITLE D . .
NAME HARKNESS, ANDREW

STREET ADDRESS | 27848 FORESTER DRIVE
CiTY-ST-21P BONITA SPRINGS, FL 36136
TITLE O

NAME HARKNESS, NINA

STREET ADDRESS | 27848 FORESTER DRIVE
CITy-87-2IP BONITA SPRINGS, FL 36136
me

NAME \

e I - """ po'NOT WRITE
TIILE [ - IN THIS SPACE

g oI e

NAME
STREET ADDRESS
GITY-ST-2IP

TIILE

MAME

STREET ADDRESS
CITY-S1-2IP

TITLE . ' ) ( Certes
HAME ) . . e
STREET ADDRESS - Lo . R

v L A

CITY-ST-21P 7 : - o e

12, | hereby certify that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: (D-rbw \Lﬁlé‘ ’“'QS"S

GIGNATUHE AND TYPED OR PRINTER NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytimg Phone #




et

L PR S bl 30 1

MIRAGE NAPLES, INC.
13800 TAMIAMI TRAIL NORTH, #111
NAPLES, FL 34110 -7

July 1, 2004 '

Divisions of Corporation
Uniform-Business Report - - -
P.O. Box 6198

Tallahassee, FL 32314

Re:  Document #P02000011277

2004 Uniform Business Report

Gentlemén:

[

With reference to the above, I been informed of non payment of my UBR. I havc not received
this report. -

" My acco_untant, upon calling “The State Corporation Department”, was informed and advised to
print the form and have me file it with the $150.00. She was also told my penalties would be
watved. . Enclosed is check number in the amount of $150.00.

Also, 1 wOuld like to have this form mailed to me each year in order to avoid this problem.

Smccrely , e - - -

Andrew Harkness
Director

HWir

Enclosures



