2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 08, 2004 8:00 am

1. Entity Name
MIRGER SERVICES, CORP 04-08-2004 90025 005 ***150.00
Principa! Place of Business Mailing Address
6241 NW 110 TERRACE 6241 NW 110 TERRACE
HIALEAH, FL 33012 HIALEAH, FL 33012
T v MR IRTAU IR SN
Suite. Apt. #, efc, Suite, Apt. #, elc. o1 142904 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) O Ll ...3") ca (CD 20 Not Applicable
Zp Cauntry Zp Country 5. Certiticate of Status Desired Il Eg‘ggmﬁfg&“onal
6. Name and A&dress of Current Registered Agent 77._ Name anci ;;d;es-s of-l:l;w Fle‘gistefe-t; J_Age‘eni o

Name

MIRTA, GARCIA
6241 NW 110 TERRACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

6. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and title i applicable (NOTE: Registered Agent signature regaired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn F-nnam:lng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete THLE [J Change [ Addition
NAME MIRTA, GARCIA NAME
STREET ADDRESS | 6241 NW 110 TERRACE STREET ADDRESS
CiTY-Si-ZIP HIALEAH, FL 33012 CITY-ST-ZIF
THLE 1 petete TITE [ change [ Additicn
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TITLE ’ i - " T Ooetes TE T - - B T [0 Changé ™7 Addition |
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-ZIP
TITLE 1 Detete TITLE [] Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiY-3t-21p CITY-ST-ZIP
TITE O netete TITLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - : [ nelete TITLE [ Change [} Adgition
NAME BN - . NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 'hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if 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 Block 11 i
changed. or on an atlachment witl), an addrass, with all other like empowered.

s 3/8/oy D362 -6,

IGNATURE AND gazﬂ’on PRINTED N, QF SIGNING CFFICER OR DIRECTOR Daytime Prona #




