FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S " F Stat
DOCUMENT # P96000018829 ecretary o ate
05-06-2005 90084 047 ***150.00

1. Entity Name
REFLECTIONS ENTERPRISES INC.

Principal Place of Business Mailing Address
9530 ASHLEY DR 9530 ASHLEY DR
MIRAMAR, FL 33025 MIRAMAR, FL 33025
s 1000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E0R4 (10/03)
. ¢ 1
City & State B " 4, FEl-Number Applied For
: ’ 65-0653321 Not Applicable
a Country o #0 Cauntry 5. Centificate of Status Desired [ g-;fqm“‘r’:dmma‘
6. Name and Addreas of Current Ragisterad Agent — 7. Name and Acidreas of New Registered Agem

Name

MAYNE, HAROLD -
1431 SW 102ND AVENUE Street Address {P.Q. Box Numbier iz Not Acceptabia)

PEMBROKE PINES, FL 33025 -

City FL I 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 tamiliar with, and accep?
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prrdso name of regeared ager 200 wrs f sppicadle. (NOTE: Regt AQent si rLIred when ] DATE
FILE NOWII1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not recsive the prior notice.
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D : 3 betete TITLE Clctange [ Addition
HAME MAYNE, HARQLD ) NAME
smeet avoness | AARY. SLO0- /02 AD VQ’VE. STREET ADDRESS
o120 N\ PepsBRax « Femper ol -BRO2S] oo
e 7 L1 Delete e DCrage [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CITY-51-2P CTY -ST-2P
E O Delete TITLE [ change  [T] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-5F-ZP
TLE [} Detets TIRE {Ochange  [J Addition
NAME NAME
STREEF ADORESS STREET ADORESS
Ciby - $7- 2P GiTY-ST- 2P
TmE [ Delets TME Cdchange [ Acdition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2p Y -5T-2PP
TmEe 3 Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
TY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE; mmgﬁ:{.%}mabmﬂ‘//\lf %/5;/ DS @Sﬂ boS sre/

SIGNATURE ARD TYPED OR PRINTED NAME OF

4



