2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM
DOCUMENT # P240000 ;3601
1. Enity Narme - Secretary of State
MIRAGE GEMS, INC.
Principal Place of Business Maiing Address
MIBAGE GEMS ' MIRAGE GEMS
4457 WOODFIELD BLVD 4457 WOODFIELD B;VD
BOCA RATON FL 33434 BOCA RATON FL 33434
us Us
T s T
Suite, Apt. #, elo. Suite, Apt #, etc. MOORE CRZED34 (1 -”03)
City & Siate City & State 4. FEI Number . Applied F—o;r__;,
65-0474180 [Nt Appicasie
2P Country zp Couatry 5. Certificate of Status Desired O ?eae.gesq ;;:ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?‘68 E‘}%?;EEL?S CREEK RD Street Address (P.O. Box Number s Not Acceptable)
STE 700
FORT LAUDERDALE FL 33309 i . e e
City FL Zip Code —

8. The above named entity submits this statement for the purpese of changing tts registered office or registerad agent, or bath, in the State of Flanda, | am famitiar with, and accept
the obliganons of registered agent.

SIGNATURE — N . ] . . —
Signature typed of prrled name of registered agent and tlle f apphcable, {NOTE Regislarea Agenl sigrature requ-red when renstating) DATE .
. - A
1
FILE NOW!H! FEE !.S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Teust Fund Cantribution, O Addedto Fees
Make Check Payable o Florida Department of State
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O coete TInE [ Change [ Addition
NAME BERGER, FERNE A HavE LO0000G74293
STAEET ADORESS | 4457 WOODFIELD BLVD. $IREET ADDRESS 03/02/04-80013-019 150,00
CiTY-ST- 2P BCCA RATON FL o CITY-§1- 2P ]
TiTLE VP 7 cetete TILE [ change [ Addition
NAME BERGER, WILLIAM NAME
STREET ADORESS | 4457 WOODFIELD BLVD. TREET ADCRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP -
TIE {1 Detete HILE ] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § cry-sT-2P
TITLE O Dalete ILE O Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADBRESS
CITY - §T- 79 - CITY - ST-71P )
TIE 1 Delete g [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8Y-21P ) CHTY -ST- 2P ) o ,
TIT:E 3 Delete TIE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-§T- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptian stated in Section 1 19_07%3}(:'), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corperation or the receiver or trustee emnpowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachrpent with an address, with all other like empowered,
SIGNATURE /&;’E/ Sttt 9774577
Date Dayime Phone #




