« i

2004 ‘}FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16,2004 8:00 am
Secretary of State

1. Entity Name
REFLECTIONS ENTERPRISES INC.

DOCUMENT # P96000018829

08-16-2004 90017 043 ***150.00

. . . |
Principal Place of Busme;s

9530 ASHLEY DR
MIRAMAR, FL 33025

“

Mailing Address

9530 ASHLEY DR
MIRAMAR, FL 33025

54068308

2. Principal Place of Business

o~

3. Mailing Address

/

O

Sulte, Apt. #,etc. | /

e

Name

e / 07292004 Chg-P CR2E034 (10/03)
City & State . - City & State 4, FEt Number Applied For
o 65-0653321 - Not Applicable
.ZE)” Country ZIP/ Courry 8. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

PS5 T SRS EC N

- |- MAYNE-HAROED?- - s
8852 SOUTHAMPTON DRIVE
MIRAMAR, FL 33025

il
"

R e

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

/43 Sco o2 fvenne

e

FL Zip Code

the"opligations of registered agent

SIGNATURE

8. The above named entity submiis this statement for the purpoese of changing its registered

office or registered agent, or bath, in the State of Florida. | am familiar \A'fith. and accept

Signature, typed or printed name of registsred agent and fitla if applicable.

{MOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. A QOFFICERS AND DIRECTORS 1.
TTE D ! (7 Detete TRE [ change [ Addition
NAME MAYNE, HAROLD NAME
STREET ADDRESS | 8852 SOUTHHAMPTON DRIVE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL CITY-§T-2P
TifLE . [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
THLE O Deite TINE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IF
UILE e i <« r o et ek DRlRlE e e T m | e - 2 e = acmmeees 2 [F] Clange s [E] Addition =~
NAM ERONRS e NAME
 STREET ADDRESS STREET ADDESS
GITY-ST-2P CITY-ST-21P ,
TILE ! [ pelete TilLE [ change [ Addition
NAME i NAME
STREET ADORESS i STREET ADDRESS
GITY-§1-2ZIP : CTV-§T-2IP
TITLE i 2 Delele TITLE O Charge 7 Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CiTv-ST-2Ip ; olTy-§7-212

)

SIGNATURE: _.

SIGNATURI

AA YA
AND TYPED OR FRINTED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reprt or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrentwilh an address, with all other like empowered,

'IA

Z A Ll
E OF SIGNING QFFICER OR DIRECTCR

Daytime Phane #




