2004 FOR PROFIT CORPORATION

ANNUAL-BEPORT (AR)
DOCUMENT # P96000040741

1. Entity Name

MIRAGE SYSTEMS, INC.

FILED
Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1501A LEXINGTON AVE P.Q BOX 820
UNIT #3 DELAND FL 32721-0820
DELAND FL 32724 us
us
Sutte, Apt. #, etc B Suite, Apt. #, etc T MOORE CR2E034 (11/03} -
City & State City & State i | 4. £EI Number o Applied Far
59-3383589 Not Applicable
Zp Country zp Country 5. Certificate of Status Deswred O gese gfqifs&"‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L " e . o
.{gglr;gpi\;&‘?[ﬁg?g I!NIEIA\\;\E Street Address [P.O”. Box Nurmber is Not Acceptabie) B
DELAND FL 32724 - ; —
Cuty FL Zip Code

8. The above named anity submits this slatament for the purpose of changing its reglstered office of regisierad agent, or both, in ihe State of Florida. [ am familiar with, and accepl

the ohligations of registered agent.

SIGNATURE — .

Sgrature. yped or prnted name of regsiered agent and lite f appicaole (NOTE. Ragrstered Agenl signature requited whan reinsfaongy DATE ‘ _

FILE NOW1! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 14ay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribztion. 0] Added o Fees
Make Check Payahle ta Fiorida Department of State
10. QOFFICERS AND DIRECTORS I 31 ADD(TiONS;‘CHANGEs 'TO OFFIGERS AND DIREGTOF!S INTT _f
TITLE PSD O Deleta HLE [ change [ Addition
NAME THOMPSCN, DAN W HAME - .
STREET ADDRESS | 416 BUFORD AVE STREET ADORESS - Uﬂl e 1‘?3 o
env-st-zp  |ORANGE CITY FL 32763 CITY-51-2IP 01430/ 04-80020-013 150100
e vTD 1 pelee e [ ohange [ Additien
NAME ENGLISH, DAWN M NAME
STREET ADDRESS 1665 LEXINGTON AVENUE STREET ADDRESS
civy-St-2ip DELAND FL 32724 ] CITY-ST- 21
TiLE Ol petee TITLE T JCmange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-IIF Yy -ST-7P
TTLE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADORESS
CITY- ST 3P CIry-81. 2P
TLE [ Delete e [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
i 51 2P CITY-ST-2IP
TTHE O Delete THLE ] Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
o7y S 7P CITY-ST- 3P
&

12, | hereby certify that the nformation supplied with this filing does not qualify far the exemphon stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

§

3. Florida Statutes i further certify that the nformation
fect as if made under oath; that | am an officer or director

aof the corparation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ey Dan Thempsan

2 Tt o4 38 7HoF3a3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Datz Dayima Phana ¥




