| .
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000092679

1. Entity Name

MIRRORS R US INC

Principal Place of Business

NAPLES FL 34119

GHip T AVRCN\CTF

Mailing Address

NAPLES FL 34119

140 T AVREN ct

2. Prncipal Place of Business

Sl¥p TAUREN CT

3. Mailing Address

F/H0  FAV LEN €T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90021 010 ***150.00

23018841

MR i

CR2E034 (11/03)

|

(il

MOORE

City&ASjliq PL ES

City & State
FL

4. FEI Number Applied For

55-0792322

Not Applicable

z Ci Zi Count iti
IF:? 171//? 3"“:% /4 P uniry 5. Centificate of Status Desired O ?8.;5 Addéllonal
i ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"u;AAT”Ts'o'N.‘ ﬁoéalﬁ'}{"“ o
4960 COLHER-BEND-#2440.
NAPLES FL 341 1g|-

g140 TA IUF?EU ct

R

Streel Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity subrnilis this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signanre. typed or prlmed;name of registarec agent and title it applicable,

(NGTE: Registerea Agent signaiure required when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

© $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. | OFFICERS AND DIRECTORS 11.
Tne D [ Delete TIMEe [ change [ Addition
NAME MATTSON, ARNOLD . NAME
STREET ADDRESS |+408Q-GO=RBi-v #3440 ¥ 1-/0 7L/4 veEN STREET ADDRESS
1
ciry-st-zb. |NAPLES FL 34119 ’ CITY-S1-2IP
CTME 3 oeete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p ! CITY-ST-21p
TITLE B O cetste TILE . O Change (] Addition
HAME NAME
STREET ADDRESS - STREET ATORESS™ |- - - - - —- ae -
CiTy-31-7IP CITY-ST-2iP
TTLE [ Deiete "TITLE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-51-2IP
THEE [ Dalete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P | CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernpiion stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report 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 or the receiver or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: : z

)

K~12-0¥ §39-354- (L2

SIGNAITUHE AND TYPED OR PRINTED NAME OF SIGN/NG GFFICER OR DIRECTOR

Date Dayhme Phone #




