2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT # P93000041889 BV Secretary of State

1. Entity Name
MIRROR MAJIC OF POMPANO BEACH, INC.

Principal Place of Business  _ o r:n‘iéiling Addréss i
500 B NE 27 ST 500 BNE 27 8T
B POMPANO BCH., FL 33064 US

POMPANO BEACH, FL 33064

e LRI

03072005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T — Fople For

65-0499213 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desked Feo Requlre "

6. Name and Address of Current Registared Agont

HALLE, DAVID ——_D_O NOT WRITE

500B N.E. 27 ST . : -

POMPANO BEAGH, FL 33064 : IN THIS SPACE

the obligations of registared agent.

SIGNATURE —

Signalure. Lypod of prinlod name of raglstored agent and iitla Il applicable {NOTE Reghlerod Agent signature sequlred whan rofrstaling) : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Cortribution. O  Addedto Fees
0. T OFFICERS AND DIRECTORS ]
TILE P
HAME HALLE, DAVID

STREET ADDRESS | 500 B N.E27 ST -
CITY-5T-2P POMPANG BEACH, FL 33064

TITE VP ) P
. . O 040
NAME MALLE, PAULINE N8 AAS-B0025~018 1500

STREET ADORESS | 500 B M.E. 27 ST
CIYY-5T-21P POMPANO BEACH, FL 33064

LE
NAME

g DO NOT WRITE

e T ) ' ~ IN THIS SPACE

NAME
STREET ADDRESS
cry-sT-2P

TITLE

HAME

STREET ADDRESS
CImy-81-21P

TITLE

NAME

STREET ADERESS
CirY-87-21p

12. { hereby certily that the > informatlon suppﬁed with this filing does not qualily for the exemption stated in Section 119.07 3;!(? Florida Statutes, 1 further certify that the information
Indicatad on this repart or supplemental report Is true and accurate and that my signature shall have the same legal e f as if made under oath; that | am an officer or director
of the corparation or the seceiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an a jh all other like empowered,
SIGNATURE: el 3f fD/ 63 G5% -G - 4hooF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOM Date Oaytima Phone ¥

~TAD AALLE ~ PRES DENT




