»

2005 FOR PROFIT CORPORATION
il ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000171378

1. Entity Name
MIRAGE BLINDS & DESIGNS, INC.

03-07-2005 90291 002 ***158.75

Principal Place of Business Mailing Address L,
1405 N CONGRESS AVE STE 13 1405 N CONGRESS AVE STE 13 200190 Q@]
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 B
P e OGO

Suitg, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied Far

3.0 - \ w‘a\%qq Not Applicable
zZp Country e Country 5. Certificate of Status Desired $8.75 Additional
i L Fee Require¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ALANA
1405 N CONGRESS AVE STE 13
DELRAY BEACH, FL 33445

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signarnurs, types of peintsd nama of ragrsierad agent and titla if zpplicable

(NOTE: Regrsiared Agent signative requaed when rasrstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Funid Contribution.

$5.00 May Be ' )
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P [ oetete TIE [ change ] Addition
NAME COHEN, ALANA NAME

STREET ADDRESS | 1405 N CONGRESS AVE STE 13 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FLL 33445 CiTY-st-2p

TITLE [ Delete e [C] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-7IP

HHE — | e - ] Delete e —_ B B _ Octhange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p . CITY-ST-2IP

TLE S [ pelete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-Si-2P

TmE [ Delete TLE O charge [ Agdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-ZP

TINE [T Delete e [ change ] Addition
NAME . HAME,

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that ihe 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 oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Slatutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all oth:

er Ilkejmpm

SIGNATURE: M»ﬂ
SIGNATUI D OR PRINTED NAME OF SIGNING OFFICER OR WE&W

R A )




