-2y

FILED

May 19, 2004 8:00 am

, 2004 FOR PROFIT CORPORATION' ‘
' ANNUAL REPORT - Secretary of State

DOCUMENT # P03000147090 04-29-2004 90291 039 13000

1. Entity Name

MIRAGE TALENT, INC

Principal Prace of Business Mailing Address :

2001 W. SAMPLE ROAD 2001 W. SAMPLE -

SUIE 103 SUTE 101 66422883
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

t Srincipal Ptace of Business 3. Mailing Address

O AR

Snqple 12001 (s Spmpiu fid -

Suite, Apt. # etc. Suite. Apt # eiC.

" 04072004 Chg-P CR2E034 (10/03)
. . &o(
City & State City & State umb Applied For
Yorn I, o %mmm o ELHTTDIA 1578 Not Appicable
le Country Zio Country, — . $8.75 Additiana
2201 ok ! (13 H_ %ﬂpq '-LS 8. Certilicata of Status Desired O Feo Roquired
6. Name and Address of Cumrent Reqlistered Agent 7. Name and Address of Now Registerod Agent
Name
KLEIN, PATRICIA™ - T e e = s = o e — — ..
2001 W. SAMPLE Strael Address (P.O. Box Numbar is Not Acceplable)
SUITE 300
POMPANQ BEACH, FL 3’."306{,_ )
T City FL l 2ip Code
8. The above namad entity submns this staternent for tha purpose of changing its registared office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ob!zgamns of registerad agen.
SIGNA?UFIF
, irpod or printed nome of Ragig QENT ke tithe it ol (NQTE: Regiztoned Agont signanms requisd when mendiiting) ] DATE
FILE NOWIII FEE IS $450.00 & Eloction Campain Flancing - $5.00 May 8o
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addag to Foeos
70. . OFFICERS AND DIRECTQRS 7. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P ’ 7 Detete e O Change {7 Addition
NAME BERLOWSK!, STEVE = HAME '
SIREET ADOFESS | 2001 W.SAMPLE ~ STREET ADDRESS
cry-$T-ap POMPANO. BEACH FL 33064 LIy -51- 2P
Tme L. [ Deketn mE Ochenge [ Addition
HAME RAME
STREET ADDRESS . STREET ADDRESS
CrY-sT-DF CiIY-ST-2P
e 3 betete e _ OJcrange [ Acdiion
HAME HAME
STREET ADORESS ' STREET ADDRESS
cry-SI-ap . CITY-S1. P
e 1 Dewta TLE [ Ghange ] Addition
NAME RAME
STREET ADERESS STAEET ADDRESS
G- 5T- 2P CITY-§1-B7
1 me ' ) [ Deets me ‘ Dcraxe  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-51-2P ciy-51-2p .
TmE Ooee . | e Olcrenge (3 Addition
NAME - MAME
SIREET ADERESS . STREET ADDRESS
Cify-57-2p CImy-S1-IP
12. | hareby certity that the mfurmallnn supplied with thig Amgdees not qualify for the exemption stated in Section 119.07(3Xi). Florida Siatutas. | further ceﬂﬂy that the information
indicated an this report or suppfnantal report is tpfe and accll ata and that my signature shall have the same logal eflect as if mada undar cath; that | am an officer or direcior
of the corporation or the rqBona : die thj reporl as required by Chapter 607, Flarida Siarutas: and that my nama appaars in Block 10 of Block 11 it
changed, or cn an attachng - 3
SIGNATURE: K- O“f (RNAAS-2190
PRGER OR OIRECTOR Taytime Prons #




