2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000059192 Mar 01, 2004 08:00 AM
1. Gty Name Secretary of State
MIRAGE LOUNGE, INC. ™~
Principal Place of Business — Matling Address‘ 7
5305 NORTH ARMENIA AVENLUE 5305 NORTH ARMENIA AVENUE
TAMPA FL 33603 TAMPA FL 33603
2. Pnncipal Place of Business - 3 ',&aiimg A&d?ess T - V ”"” ‘I " " ||w m" || ||" Im]llm Hmmll ﬁllll“”m
Suite, Apt. #, elz. Suite. .th. #, etc. = MOORE CROE034 (1 1/03}
Ciy & Siate Ty & Stale . 4. FEI Number AophedFor |
- ] _ 596391463 Nt Aggticabie
Zp Country Tip Coumiry 5. Certificate of Status Desired [ Ei.gfq ::f:éﬁona]
6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Registered Agent
Name
ggﬁégl v“’fOEEEP}?EI&NEDY BOULEVARD Sireet Address (P.O. Box Number s Mol Acceptable§ ) -
TAMPA FL 33609 e n
Cily B — FL Zip C.ode =

8, The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or Loth, in the State of Florida. | am tamiliar with, and accept
the obiligations of registered agent. . - o .

SIGNATURE SR : S - =
Sqnatws, lyped of prnted name of regiviered agont and Tie il apphcanie {NOTE. Registored Agen! wprawe raguired when reinsiating) pAaTE o
n
A:‘i”??;j&}; l;EE I?;l 115;}523 o0 - 9. Election Campaign Financing $5.00 May Bo
er May 1, 26 wi i Tt Trust Fund Confribution. (. Added to Fees

Make Check Payable to Flotida Department of Stgte_
10. OFFICERS AND DIRECTORS u'_l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE B 2 veiete i I iiiH M Change [ Addition
NAME PITSCH, OLGA NAME 7 i
STREET AZGRESS | 5305 NORTH ARMENIA AVENUE STREET ADGRESS 1 faff?gg?gggg :}ED g ig.m
eivst-zp I TAMPA FL 33603 L _fj onestze e : S
[ {3 Detete TLE [GChange [ Addillon
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST- 1P o L _§ omrstze ) _
L [ pelete TILE Dchange  [3 Acdition
HAME HAME
STRECT ADDRESS STREET ADDRESS
ST -5T- 2 CiTY-57-21P _
TILE [J pelete T [T change  [J Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CIRY-S1-28 CITY- ST- 2P
THiE [ petere e [JChange [ Additon
RAME NAME
STREET ADBRESS STREET AGDRESS
oY -ST-Bp _ ‘ ) o Y st i ]
e [ pelete THLE 3 Change [ Addition
NAME HAME
STREET ADEPESS STREET ADBAESS
CR-S1- I ~ Ty -ST-21p L

12. t herely certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shatl have the same legat effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 16 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:

[TURE AND TYPED OR PRINTED NAME QF 51 G NG OFFICER OR DIRECTOR




