2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000018601

1. Entity Name

MIRAGE GEMS, INC,

Prncipat Place of Business

MIRAGE GEMS
4457 WOODFIELD BLYD
EgCA RATON FL 33434

Maifing Address
MIRAGE GEMS

4457 WOODFIELD BVD
BOCA RATON FL 33434

us

2, Principal Place of Busingss

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

|

UK

Il

LRI

BLODIG, GREG
100 W CYPRUS CREEK RD

STE 700
FORT LAUDERDALE FL 33309

1st MOORE CR2E034 (10/04)
City & State ] City & State T 4. FEI Number ' Applied For
£5-0474180 | [Not Apptic.at-.
e Country ap County 5. Certificate of Status Desired J $8'75 ﬁfdditicnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registerad Agent
Name

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

City

FIL ) ZipCode

the obiigations of registered agent R

SIGNATURE

8. The above named entity subw_\its fhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accépt

Signature, iyped o prnted name of tegistared agent and blls f appliable

{NCTE Regsiatad Agent signalute reguired when minstaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

] Make Check Payable fo Fiorida Department of State

9. Election Campaign Financing

£5.00 vy Be
Trust Fund Confribution.  []

Added to Fees

[ 10, OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
i P 7 Delete q ime [ change [ Addition
NAME BERGER, FERNE R HAME HIOON02051 48
SIREFT ADORESS | 4457 WOQDFIELD BLVD. SIRELT ADDRFSS 202/ 05-30025-005 150. 00
Cify-§1- 0P BOCA RATON FL ClY-S1-2IP
HitE VP ] Defete TiLe Jchange [ Addition
NAME BERGER, WILLIAM BAME
SIREET ADDRLSS | 4457 WOODFIELD BLYD. SIRTET ADDRISS
QI¥-Si- 2P BOCA RATON FL 33434 CUY-ST-2P o
I T Detets IRE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy Sh-P LiY-§1-2P
TILE 3 pelete N [ caange [T Addition
NAME NAME
STREET ADDRLSS STRFFT ADDRESS
CliY.§T-2P . CAY S 2P
QML J nelate e O ciange [ Addition
NAME NAMTE
STRECT ADDRESS STHEET ADDRESS
Y- 8T-2IP (481 2P
HILE [ Delets nitt [l chenge T3 Addition
NAME MNAKAE
SIREET ADDRESS “THIFT ADBRESS
org.st-2e R -§%- TP

Er ot E{ F_Qc?

ﬁ/é{:/ﬁf

12. | heraby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{2)(3), Florida Statutas. | turther cettify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an aificer or director
of the corparation or the receiver or ustee empowerad to execute this report as raquiced by Chapter 07, Flarida Statutes; and that my name appears in Block 10 o Block 11if

changed, or on ar attachment with an wl other like empowered.
SIGNATURE: ﬁ‘»«

SGI-F77257.,

TSGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFEICER OR DHREBTOR

Davtme Phora #



