2004 FOR PROFIT CORPORATION __ FILED

- ANNUAL-REPORT (AR)
DOCUMENT # PO3000097819

1. Entity Name

MIRRORMART, INC‘_.‘_

= Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90023 001 ***150.00

Principal Place of Business

12823 22ND MANOR
PEMBROKE PINES FL 33028

Mailing Address

12823 22ND MANOR
PEMBROKE PINES FL 33028

43020300

T

3. Mailing Address

I

l

2. Principal Place of Busingss

A0

Suite. Apt. #, etc. Suite, Apt. #, stc.

MOORE CR2EQ34 (4/04)
City & State City & State FEI Numnber Applied For
/” 336 2’ Not Applicabie
Zi i .
P Coungry ap Country 5. Cerlificate of Status Desired a $8.75 Additional
' . Fee Reguired
6. Name and Ad@ress of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name

- ——SPIEGEL & UTRERA; PA. - - -
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of regis:eged agent.

SIGNATURE

Signature, typed or prinied name of regislared agent and titla f applicabte. (NQOTE: Ragistared Agent signature requirad whan rainstating) DATE

S$.607.193(2)b), F.S., allows for the waiver of the $400.00

) - - 9. Election Campaign Financin
late fee. By checking this box, the corperation certifies it palg 9

$5.00 May Be

did not receive prior notice. Fee to file is $150.0C, Trast Fund Contribution.  [1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Detete TITLE [J Change [ Addition
NAME GOLDSMITH, LUCRECIA A MAME
STREET ADDRESS | 12823 22ND MANOR STREET ADDRESS
ctry-s1-2p - PEMBROKE;PINES FL 33028 CITY-ST-2IP
TITLE [ Delete TiTLE {-JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
TITLE [T Detete TLE op s ® ClcChange [ Addition
MAME, | ez, - NAME .- - - =
STREET ADDRESS STAEET ADDRESS, | ..,
o-sTap B _ o . . T T avesear T __ T T
TILE f O Delete TIMLE T Change  [JJ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (3 Delete TMLE 3 change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

of the corporation or the recep
changed,

SIGNATURE:

or on an attaghme

an address, with ajl other like empowered.

*

Lucre i
CEo\dBsme

12. | hereby cedify that the;information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
Or irustee empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Biock 10 or Block 111if

SIGNATURE AND TYPED C@URIM’ED NAME OF SIGNING 9FFICER OR DIRECTOR

o Joas-oy 78b-25EIV

Date

Daytme Phone #

B/




