2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # PO7000093389 ) Mal‘ 05, 2004 08:00 AM
3. Bty avms . Secretary of State
MiAME NEON TABLES & MIRRORS, INC.
Principal Place of Businass Mailing Address ) ) )
403 E. HALLANDALE BEACH BLVD. 403 E. MALLANDALE BEACH BLVD.
HALLANDALE FL 33008 HALLANDALE FL 3300¢
e A
Suite, At #, el = ] Suste, Apt #, eic. ] MOORE CR2EQ3L (11/03)
City & State ' City & Biale ' — 4. FEINumber __ T [Applied Far__|
] ) 65'6804909_ I |mnot Applicabile
Zp Country Zip Country 5. Cerlificate of Status Dasired [ gi'gﬁeﬁtsom’
6. Name and Addreas of Current Registered Agent 7. Nama and Addrass of ﬁéﬁ;!egineredingem
hame
?&LED %&ﬁDLSNg?A%EBgEiCH BLVD. - I Sreet Address (.0, Bor Number s Tet Aoceptaniel
HALLANDALE FL 33009 = :
ity = B FL ] Zip Code

B. The abiove namad erdity subrmits s statement far the ourpose of changing s registered oifice or regisiered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the cbligabons of registered agent.

SIGNATURE S . = - —_—
Signature, typed 9f printed name o regrsterad agont and tlle i apphcable fNOTE. B Apert ) when rel ar DATE
; - "
. AﬁF*LE N-xo“:f}g ’;EE ig}b‘wﬁ-ﬂﬂ o i 8. Election Campaign Financing $5.00 May 8
er May 1, 4 Feo will be $550.00 . Trust Fund Contyibution. 3 Acded to Fees

Make Check Payabie to Florida Department of State
10. ‘  OFFICERS AND DIRECTORS N AN ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS M § l .
THE D £ Detete TTE P Change 3 Addition
HAME MALDONADG, RCBERT R ‘ NAME UDDOD00TE4R
STRCET AQDRESS (403 E. HALEANDALE BEACH BLVD. STREET ADDRESS 057 4_,' O e
n-StzP IHALLANDALE FL 33002 _Jereae s hﬂ% 1015 150.00 _
TILE 3 Detete TRE . [ Change [ Addifion
NAME snneE ERE 5@48‘5?
STREET ADDRESS STREET ADGRESS 27138 008 150,00
CITY-5T-2P . _ g omv-sEzP . s N e
ME [ pelete TALE FlChangs [ Addition
HAME RARAE .
STRELT ADDRESS SIREET ADDRESS
i 5E-2IF § ereesi-ar .. e
THE [ petete HILE {J Change 1] Adgllion
NAWE NAME
STREET ADORESS STREET ADDRESS
CTY. ST P _ CHY - §T- 217 _ ‘ o ) B
Hifls 73 elete HHE [JChange £33 Addifien
HAME 4 HAME
STREET ADJRESS SIREET ADGRESS
CITY-5T-2P CiTY-51- 2 i _
WLE O pelere THE [ Chepge T3 Additon
NAME NAME
STREET ADERESS STRECT ADDRESS
CEFY-SE-BF ity -5t 73 L

12. | hereby certify that the information suppiied with this ﬁling dogs not qualify for the exernption stated in Section 1 19.0?:}3}(2}. Flarida Statutes. | further certify that the infosmation
mdicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation o1 the receivey o trustee empowared o execule this report as required P Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Biock 111

changed, or on an attaoh Whh an address, with er Iik?oo red.
SIGNATURE: Lo s G’gm* H-t-oy  Qsy-UsU-7036
Date

SIENATURE AND TYTPED O PRINTED HAME OF SICKIHG OFRMCER OR DIRECTOR Tayume Prione 4




