2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

1. Entity Name

MIRAGE K CORPORATION

DOCUMENT # P03000022069

ecretary of State

04-22-2004 90069 038 ***150.00

Principal Place of Business

Mailing Address

10000 NW 27 AVE e 10000 NW 27 AVE 24051513 .
MIAMI, FL. 33147 MIAMI, FL 33147 .
L et N RO A
2.__F‘_-r'inr:ina| Place of Businessh 3. Mailing Address
0] NW Q™ Sheet | A55( Fourtkuneblee Bvd
S&“x‘\"& "‘6‘ > S%“‘I‘%" * ete. 04162006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Man, FL mMian, FL- &3-06941586 Not Applcabis
Z§3 vl (‘:jlgx_ Zp 3 3 12 CJ;-[%_ 5. Certificate of Status Desired [ ?:::Eq ‘ﬂs:éﬁonal

8. Name and Address of Current Registersd Agent

7. Name and Add,

of New Registered Agent R

P —a

DRIKHA MASSRI, CARLOS M
10000 NW 27 AVE
MIAMI, FL 33147

BUiKna messél, Cagos M

Street Agdress (P.O. Box Number is Not Acceptable}

a55) Fayrkuneblass Blvd # 515

City

MVAy

FL 3557

e name egmared agent and title d applicable.

{NOTE: Registered Agemt signature requred whan renstatng)

e purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

2) GAPLLS mjugsm

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ] Delete TNLE [ Change {1 Addition
NAME DRIKHA MASSRI, CARLOS M NAME

STREET ADORESS | 9551 FONTAINBLEAU BLVD #5185 STREET ADDRESS

CTY-ST-2P MIAMI, FL 33147 CY-§T-2P

TITLE Vv8TD 1 Detete TIMLE [ change  [J] Addition
NAME DRIKHA, RICHARD NAME

STREET ADORESS | 11375 SW 66 ST STREET ADDRESS

CITY-ST1-2° MIAMI, FL 33178 CITY-ST-2P

e £ Delete TITLE L) Change  {_] Aadition
NAME NAME e
STREET ADDRESS e STREET ANDRESS_ | oo s EAREER S

CITY-5T-BP iy o s e == CITY-ST-29

TMLE 1 Detete TILE I change ] Aadition
NAME NAME

STREET ADORESS STHEET ADDRESS

LTY-S7-2P CiTY-§T-2P

TILE 7 Detate MLE [Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY-51-71P CrY-SI-27

TLE [ petete TLE [Jcrange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-S7-2P

indicated on this report or supplemental report is true ani
of the corporation or the receiver or frustee empowere:
changed. of on an attachment with T wilh all other

SIGNATURE:

oa|istA

12. | hereby certify that the information supplied with this filéné; does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

39-318-9098

AINTED NAME OF SIGMNG OFFICER OH DIREGTOA

Date Deyhime Phone §




